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Thirty  client-therapist  pairs  were  administered  the 
FIRO-B.  Questionnaires,  which  elicited  clients'  and  thera- 
pists ' perceptions  and  feelings  about  the  psychotherapy 
session,  were  administered  following  initial  and  third  inter- 
views. The  third  interviews  were  tape  recorded.  Client- 
therapist  compatibility  was  found  unrelated  to  client  or 
therapist  levels  of  interpersonal  attraction.  Several 
measures  of  the  psychotherapeutic  relationship  were  related 
to  compatibility;  however,  compatibility  did  not  have 
significant  relationships  with  most  measures  of  the  psycho- 
therapeutic relationship.  Client-therapist  compatibility 
was  considered  to  reflect  level  of  client  adjustment  and 
not  level  of  therapist  adjustment.  Both  client  and  thera- 
pist levels  on  the  measures  of  adjustment  had  more  consis- 
tent relationships  with  the  psychotherapy  process  variables 
than  the  meausres  of  client-therapist  compatibility  with  the 
same  variables.  Levels  of  therapist-offered  facilitative 
conditions  were  not  related  to  the  majority  of  psychotherapy 
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process  variables  and  were  considered  not  to  be  core  thera- 
peutic variables  in  the  short-term,  crisis  intervention 
approaches  of  the  therapists  in  the  study. 
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CHAPTER  I 
INTRODUCTION 

The  relationship  between  compatibility  (Schutz , 1958; 
1966)  and  the  psychotherapeutic  process  in  the  initial  phase 
of  the  client-therapist  relationship  will  be  explored  in 
this  study.  It  is  hypothesized  that  certain  psychotherapy 
process  variables  have  a curvilinear  relationship  with  com- 
patibility whereas  interpersonal  attraction  in  the  client- 
therapist  relationship  will  have  a linear  relationship  with 
compatibility . 

The  variables  under  observation  in  psychotherapy  re- 
search can  be  subsumed  within  the  following  categories: 

(1)  Therapist  variables,  (2)  client  variables,  (3)  technique, 
interaction,  or  process  variables,  and  (4)  outcome  variables. 
There  is  a wealth  of  literature  on  both  therapist  and  client 
variables  and  the  two  sets  of  variables  have  been  related  to 
each  other,  particularly  in  studies  of  value  similarity  (Cook, 
1966;  Rosenthal,  1955) , and  therapist  types  (Whitehorn  and 
Betz,  1954;  1960).  Generally,  in  studies  which  relate  client 
and  therapist  variables,  groups  of  therapists  with  a particu- 
lar personality  characteristic  or  level  on  a personality 
dimension  are  matched  with  a group  of  clients  all  of  whom 
likewise  possess  a particular  characteristic  or  assume  a 
particular  position  on  a dimension.  There  is  no  opportunity 
in  studies  of  this  sort  for  individual  client-ther apist  re- 
lationships to  be  considered  for  the  unique  characteristics 
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that  each  of  such  relationships  represent.  Schutz  (1958; 

1966)  designed  an  instrument,  the  FIRO-B,  and  developed  com- 
patibility formulas  which  allow  individual  client-therapist 
relationships  to  be  considered  as  separate  units  on  as  many 
as  16  separate  compatibility  dimensions.  The  FIRO-B  measures 
an  individual's  behavior  in  the  three  fundamental  inter- 
persona] orientation  dimensions  of  inclusion,  control,  and 
affection.  The  FIRO-B  measures  how  a person  behaves  toward 
others  and  how  a person  wants  others  to  behave  toward  him  in 
each  of  the  three  interpersonal  orientations. 

Strupp  and  Bergin  (1969)  in  their  combined  review  and 
assessment  of  psychotherapy  research  suggest  that  the  FIRO-B 
and  the  associated  compatibility  measures  appear  promising 
for  the  matching  of  patients  and  therapists.  These  reviewers 
refer  particularly  to  the  work  of  Sapolsky  (1960;  1965)  in 
which  (1)  he  successfully  paired  subjects  so  as  to  yield  high 
conditioned  response  levels  from  the  high  compatible  group  in 
a verbal  conditioning  procedure,  and  (2)  he  matched  subjects 
to  obtain  high  and  low  compatible  groups  and  found  significant 
positive  correlations  between  compatibility  and  therapy  out- 
come ratings  of  hospitalized  patients  in  individual  psycho- 
therapy. 

Compatibility  is  not  a measure  of  likeness  or  similarity. 
Rather,  compatibility  is  the  name  Schutz  has  given  to  a 
combined  measure  of  (1)  need  complementarity,  (2)  the  rela- 
tive strength  in  the  relationship  of  expressed  or  wanted 
behaviors,  and  (3)  differences  in  total  levels  of  activity 
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between  the  individuals  in  a 2 person  relationship  on  the 
fundamental  interpersonal  relationship  orientation  dimensions. 

Nine  separate  measures  of  compatibility  are  calculated 
from  the  FIRO-B  expressed  and  wanted  scores  of  2 persons. 

With  the  addition  of  summations  across  the  fundamental  in- 
terpersonal areas  and  over  the  3 basic  types  of  compatibili- 
ty, a total  of  16  separate  measures  of  compatibility  may  be 
obtained.  Using  these  scores,  a 2 person  relationship  may 
be  described:  how  the  2 persons  can  be  expected  to  relate 

to  each  other  relative  to  the  basic  dimensions.  Although  the 
total  compatibility  scores  can  give  a general  idea  of  how  2 
persons  will  relate,  in  interpreting  a relationship  using 
compatibility  measure,  it  is  always  necessary  to  consider 
separate  compatibility  subscores  to  describe  a relationship 
with  any  detail. 

Previous  research  has  shown  that  compatibility  relates 
positively  with  interpersonal ' attraction  (Gassner,  1970; 
Sapolsky , 1960;  1965;  Schutz , 1966).  The  relationship  between 
compatibility  and  psychotherapy  process  variables  in  individ- 
ual psychotherapy  is  unclear,  with  evidence  for  a positive 
relationship  (Sapolsky,  1965)  and  evidence  for  no  relationship 
(Gassner,  1970).  There  is  some  support  in  the  literature  on 
^roup  process  for  the  hypothesis  that  moderate  compatibility 
in  human  relations  training  groups  results  in  greater  in- 
creases of  self-actualization  of  group  members  than  either 
high  or  low  compatibility  (Reddy,  1972a) . The  present  study 
tested  the  hypothesis  that  moderate  compatible  client- 
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therapist  pairs  show  higher  levels  on  a variety  of  psycho- 
therapeutic process  variables  than  either  low  or  high  com- 
patible client-therapist  pairs. 

Related  Research 

Schutz  (1958;  1966)  has  developed  a comprehensive 

theoretical  framework  for  the  prediction  and  explanation  of 

interpersonal  phenomena.  An  instrument  (the  FIRO-B)  was 

developed  for  the  measurement  of  the  3 basic  interpersonal 

needs:  inclusion,  control,  and  affection.  The  FIRO-B  has 

been  proven  to  have  adequate  validity  and  reliability  and 

has  been  used  extensively  since  it  was  first  published  in 

both  the  clinical  study  of  individuals  and  in  the  study  of 

the  interpersonal  characteristics  of  specific  populations. 

In  FIRO:  A Three-Dimensional  Theory  of  Interpersonal  Rela- 

tions  Schutz  also  developed  several  postulates  and  theorems 

related  to  the  theoretical  construct  compatibility  (K) . 

Schutz  (1966)  defines  compatibility  as 

A property  of  a relation  between  two  or  more  persons  , 
between  an  individual  and  a role , or  between  an  in- 
dividual and  a task  situation,  that  leads  to  mutual 
satisfaction  of  interpersonal  needs  and  harmonious 
existence,  (p.192) 

A comprehensive  measurement  of  compatibility  was  devel- 
oped, in  which  the  scores  of  the  expressed  behavior  and 
behavior  wanted  from  others  of  2 individuals  could  be 
combined  to  provide  quantitative  indices  of  compatibility 
(K) . Three  basic  types  of  compatibility  were  defined; 
reciprocal  (rK) , originator  (oK) , and  interchange  compatibili- 
ty (xK)  . rlRO-B  scores  of  2 individuals  are  presented  graph- 


5 


ically  as  follows : 
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mentarity,  of  how  well  the  two  persons  will  satisfy  each 
others  needs  along  the  fundamental  dimensions,  inclusion, 
control,  and  affection.  The  measure  of  the  rK  of  2 persons 
is  given  by 

rK.  .=  (e.  - w.  + e.  - w. 

t j I i J ' j i. 

Originator  compatibility  (oK)  is  a measure  based  on  need 
similarity,  of  the  relative  strength  in  the  relationship  of 
expressed  or  wanted  behaviors.  The  measure  of  oK  of  a dyad 
is  given  by 


oKij=  (ei  “ wi}  + (ej  “ wj ) • 

Interchange  compatibility  (xK)  is  a measure  of  the  difference 
between  2 persons  of  their  total  individual  levels  of  activi- 
ty within  the  needs  areas.  The  combined  scores  of  an  indi- 
vidual on  both  his  expressed  and  wanted  scales  measures  the 
total  amount  of  interchange  desired  by  that  individual.  The 
xK  of  a dyad  is  given  by 


Compatibility  scores  for  each  of  the  fundamental  need  areas 
may  be  calculated,  so  that  a matrix  of'  compatibility  scores 
may  be  developed  as  shown  in  the  following  table : 
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The  postulates  which  express  the  fundamental  ideas 
embodied  in  Schutz ' s theory  of  interpersonal  relations  which 
are  related  to  the  purposes  of  this  study,  along  with  the 
related  theorems  derived  from  these  postulates,  follow. 

Postulate  1.  The  Postulate  of  Interpersonal  Needs. 

(a)  Every  individual  has  three  interpersonal  needs: 
inclusion,  control,  and  affection. 

(b)  Inclusion,  control,  and  affection  constitute  a 
sufficient  set  of  areas  of  interpersonal  behavior  for 
the  prediction  and  explanation  of  interpersonal  phenom- 
ena. (1966  , p . 196 ) 

Theorem  1-1.  If  a representative  battery  of  measures 
of  interpersonal  behavior  is  factor-analyzed,  the 
resulting  factors  will  reasonably  fall  into  three  need 
areas,  inclusion,  control,  and  affection.  (1966, 
p.  196) 

This  postulate  and  the  related  theorem  relate  to  Schutz' s 
basic  theory  of  interpersonal  relations  and  the  instrument 
(the  FIRO-B)  which  was  developed  by  Schutz  from  the  theory. 

Postulate  3.  The  Postulate  of  Compatibility. 

If  the  compatibility  of  one  group,  h,  is  greater  than 
that  of  another -group , m,  then  the  goal  achievement 
of  h will  exceed  that  of  m.  (1966,  p.  198) 

Theorem  3-1.  If  the  compatibility  of  one  dyad,  y,  , is 
greater  than  the  compatibility  of  another  dyad,  y^ , 
then  the  members  of  y^  are  more  likely  to  prefer  each 
other  for  continued  personal  interchange.  (1966,  p.  198) 

The  evidence  Schutz  presents  for  Theorem  3-1  comes  from 

a study  of  a college  fraternity.  The  subjects  were  given  the 

FIRO-B  and  a sociometric  questionnaire.  When  asked  to  choose 


7 


a roommate,  compatible  choices  exceeded  incompatible  choices 
to  a statistically  significant  extent  on  10  out  of  16  possible 
compatibility  measures,  with  the  strongest  relationship 
showing  on  the  affection  measures.  The  results  relating  to 
the  question  of  first  choice  for  a traveling  companion 
showed  statistically  significant  compatible  choices  only  in 
the  control  area  in  addition  to  overall  compatibility,  K. 
Schutz  explained  these  results  by  referring  to  his  postulation 
that  interpersonal  relations  go  through  the  sequence  inclu- 
sion, control,  affection,  in  that  order  of  development. 

Closer  and  longer  relations  focus  on  the  affection  dimension, 
whereas  shorter  relations  are  concentrated  upon  inclusion  or 
on  control,  depending  on  the  intensity  of  the  relationship. 

In  the  more  intimate,  roommate  relationship,  issues  of 
affection  would  be  primary,  whereas  in  the  traveling  compan- 
ion relationship,  issues  of  control  would  seem  more  relevant. 
The  stability  (test-retest  reliability)  of  the  compatibility 
measures  was  presented  using  the  fraternity  study  data.  When 
the  population  was  dichotomized,  70  to  80  percent  of  the 
respondents  remained  in  the  same  half  of  the  distribution 
through  both  administrations  of  the  questionnaire. 

Theorem  3-2.  If  the  compatibility  of  one  group,  h, 
is  greater  than  the  compatibility' of  another  group, 
m,  then  the  productivity  goal  achievement  of  h will 
exceed  that  of  m.  (1966  , p.  19*)) 

The  evidence  supporting  Theorem  3-2  came  from  a study 
of  the  performance  of  compatible  versus  incompatible  groups 
on  a variety  of  tasks.  The  compatible  groups  (the  compatibil- 
ity used  in  the  study  approximated  on  xKA)  were  either 
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compatible  overpersonal  (all  members  had  high  expressed 
and  wanted  scores  on  affection)  or  underpersonal  (all  members 
had  low  expressed  and  wanted  scores  on  affection) . The 
results  showed  both  the  overpersonal  compatible  and  the 
underpersonal  compatible  groups  to  be  superior  to  the  incom- 
patible groups  in  a variety  of  task  situations.  An  addition- 
al study  of  naval  personnel  solving  logic  problems  showed  a 
significant  correlation  between  compatibility  rankings  (type 
of  compatibility  not  indicated)  and  productivity  rankings. 

Theorem  3-9.  The  effect  of  compatibility  on  produc- 
tivity (the  C-P  effect)  increases  as  the  task  situation 
requires  more  interchange  in  the  three  need  areas.  (1966, 
p.  199) 

Theorem  3-9,  in  general,  proposes  that  the  more  the 
exchange  of  contact,  power,  and  love  is  required  in  the  per- 
formance of  a group  task,  the  greater  will  be  the  effect  of 
compatibility  on  the  group's  joint  performance.  Results  of 
a study  using  several  types  of  tasks  (coding,  intercept,  and 
plotting  problems)  of  varying  levels  of  difficulty  within 
each  type  showed  that  the  more  difficult  the  tasks  (the 
more  interchange  was  required)  the  more  effective  were  the 
compatible  groups  (type  of  compatibility  was  not  indicated) . 

Since  the  publication  of  FIRO , there  have  been  a limited 
number  of  studies  in  which  compatibility  has  been  studied  in 
group  situations  and  in  client-therapist  relationships.  The 
use  of  the  compatibility  scores  in  clinical  settings  is 
encouraged  by  Ryan  (1971)  in  one  of  the  two  manuals  available 
which  explain  the  FIRO-B.  Ryan  particularly  recommends  using 
the  FIRO-B  compatibility  scores  in  analyzing  marital  rela- 
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tionships.  He  considers  that  the  use  of  the  scales  in  such 
a manner  multiplies  the  contribution  of  psychological  testing 
to  the  study  of  relationships.  Although  neither  Schutz  nor 
Ryan  make  the  suggestion,  it  seems  logical  that  the  FIRO-B 
could  also  be  utilized  to  study  the  relationship  within  in- 
dividual client-therapist  dyads.  Clinical  applications  of 
this  sort  have  not  been  reported  to  date.  There  have  been 
several  group  studies  in  which  the  compatibility  of  the  cli- 
ent-therapist relationship  has  been  related  to  major  therapy 
process  and  outcome  variables. 

In  an  early  verbal  conditioning  study  (Sapolsky,  1960)  , 
compatibility  existing  between  subject  and  experimenter  was 
found  to  have  a positive  relation  to  learning.  The  high 
compatibility  group  learned  significantly  more  during  the 
acquisition  phase  than  the  low  compatibility  group.  The 
acquisition  and  extinction  curves  for  the  high  compatibility 
and  high  interpersonal  attraction  groups  were  found  to  be 
similar  to  each  other.  The  curves  for  the  low  attraction  and 
compatibility  groups  were  also  found  to  be  similar  to  each 
other.  These  finding  were  presented  as  evidence  for  a 
strong  relationship  between  compatibility  and  interpersonal 
attraction.  The  compatibility  used  in.  this  study  was  the 
overall  measure,  K.  The  compatibility  distribution  was 
divided  at  the  median  to  form  high  and  low  compatibility 
groups . 

The  first  clinical  study  using  compatibility,  also  by 
Sapolsky  (1965),  analyzed  the  relationships  between  patient- 
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doctor  compatibility,  mutual  perceptions  of  the  patient  and 
the  doctor,  and  the  outcome  of  treatment.  This  study  did 
not  deal  directly  with  the  psychotherapeutic  relationship, 
but  with  the  relationship  between  the  psychiatric  hospital 
patient  and  his  doctor.  As  in  Sapolsky's  earlier  study,  the 
population  was  divided  into  2 groups  at  the  median  compati- 
bility score  (total  K was  used) . The  2 groups  did  not  differ 
significantly  on  age,  length  of  hospitalization,  distribu- 
tion of  psychiatric  diagnoses  or  the  administration  of  drugs. 
The  patients  of  3 psychiatric  residents  were  used  in  the 
study.  The  Semantic  Differential  was  used  to  obtain  data 
on  how  each  patient  perceived  and  felt  perceived  by  her  doc- 
tor. A Pearson  product  moment  correlation  of  .45  was  ob- 
tained between  patient-doctor  compatibility  scores  and  super- 
visor's ratings  of  patient  improvement.  High  compatible 
patients  were  more  likely  to  feel  that  a similarity  existed 
between  their  doctors  and  themselves  and  that  their  doctors 
understood  them,  while  low  compatible  patients  felt  that  a 
dissimilarity  existed  between  themselves  and  their  doctors 
and  that  their  doctors  did  not  understand  them.  As  a group, 
high  compatible  patients  displayed  more  improvement  in  their 
condition  than  did  the  low  compatible  patients.  Improve- 
ment or  change  data  were  obtained  from  ratings  by  the  super- 
vising psychiatrist  on  an  8-point  self-anchoring  scale  which 
rated  degree  of  improvement. 

The  most  recent  compatibility  study  of  the  client  ther- 
apist relationship  was  written  under  the  direction  of  Arnold 
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Goldstein  at  Syracuse  University  (Gassner,  1970).  This 
study  used  matched  pairs  of  pastoral  counseling  students 
and  hospitalized  psychiatric  patients.  Each  of  the  24  coun- 
seling trainees  was  matched  with  a least  compatible  and  a 
highest  compatible  patient  based  on  FIRO-B  Total  K scores. 

The  dependent  variables  were  changes  over  a 12  week  period 
on  a behavioral  adjustment  rating  scale  and  post-treatment 
therapist  and  client  ratings  of  the  interpersonal  attraction 
of  the  other  member  of  the  dyad.  High  compatibility  matched 
patients  were  found  to  view  their  therapists  more  favorably 
than  the  low  compatibility  group  after  both  3 and  11  weeks. 

Only  reciprocal  (rK)  and  interchange  (xK)  compatibility  were 
found  to  correlate  significantly  with  these  client  ratings 
of  interpersonal  attraction.  Compatibility  was  found  to 
have  no  relationship  to  changes  in  the  behavioral  adjustment 
rating  scale.  This  study  showed  that  there  was  a strong 
relationship  between  a client's  compatibility  (rK  and  xK) 
with  his  therapist  and  the  attraction  of  the  client  to  the 
therapist.  Gassner 1 s hypothesis  that  the  high  compatible 
patients  would  show  greater  improvement  than  the  low  compati- 
bility patients  was  not  confirmed. 

The  evidence  from  these  two  clinical  studies  (Gassner, 
1970;  Sapolsky,  1965)  would  seem  to  support  the  contention 
that  there  is  a positive  correlation  between  interpersonal 
attraction  and  compatibility.  The  results  relating  to  the 
relationship  between  client-^therapist  compatibility  and  out- 
come are  conflicting,  with  Sapolsky  presenting  evidence  sup- 
porting the  hypothesis  of  a positive  relationship  and  Gassner' s 
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study  showing  no  relationship. 

In  addition  to  the  clinical  studies  of  the  client-ther- 
apist relationship  presented  above,  the  compatibility  meas- 
ures have  been  utilized  in  several  studies  of  behavior  in 
human  relations  training  groups  and  attitudinal  or  behavioral 
changes  associated  with  experience  in  human  relations  train- 
ing  groups.  The  results  of  the  following  studies  have  not 
been  tested  for  their  application  to  the  more  limited  group 
relationship  of  the  one-to-one  client-therapist  relationship. 

Although  not  dealing  directly  with  compatibility,  Harri- 
son (1965b) , in  a study  of  basic  human  relations  training 
groups,  found  that  heterogeneity  within  groups  on  a "desired 
structure"  dimension  was  related  to  increases  in  understanding 
of  self  and  others  whereas  homogeneity,  whether  of  low, 
medium,  or  high  "desired  structure"  was  not  related  to  in- 
creases in  understanding  of  self  and  others.  Harrison  sug- 
gested that  group  members  of  homogeneous  groups  support  each 
others  basic  interpersonal  orientation.  Homogeneous  groups 
seem  not  to  provide  confrontation  with  alternative  percep- 
tions and  behaviors  which  are  useful  for  optimal  growth  and 
change.  Heterogeneous  groups,  in  which  conflict  is  built-in 
as  a function  of  diverse  interpersonal  orientation,  seem  to 
stimulate  their  members  to  develop  more  effective,  alterna- 
tive ways  of  dealing  with  persons  different  from  themselves. 
Harrison  acknowledged  that  the  optimal  amount  of  difference 
interpersonal  orientation  is  unknown.  In  an  article  on 
models  of  group  composition  for  laboratory  design,  Harrison 
(1965a)  proposed  that 
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to  facilitate  learning , then  we  would  provide  situations 
in  which  participants  would  (1)  be  stressed  by  ambigui- 
ty and  provoked  or  encouraged  to  use  their  preferred 
styles  of  perception  and  behavior  to  understand  and 
control  the  interpersonal  situation;  (2)  meet  with  a 
degree  of  failure  in  this  attempt  which  would  stimu- 
late them  to  (3)  search  for  and  consider  alternatives; 
and  (4)  find  support  for  the  exploration  and  experimen- 
tation with  the  alternatives.  (Harrison,  1965a,  p. 

410) 

Reddy  (1972a)  investigated  the  relationship  between 
interchange  compatibility  (xK)  and  changes  in  self-actual- 
ization in  sensitivity  training  groups.  He  found  greater 
changes  on  measures  of  self-actualization  (Shostrum's 
Personal  Orientation  Inventory)  in  those  individuals  whose 
mean  affection  interchange  compatibility  scores  (xKA)  were 
in  opposition  to  the  group's  mean  compatibility  scores. 

This  high  change  group  contained  persons  who  were  under- 
affectionate  as  well  as  those  who  were  over-personal.  The 
variable  which  characterized  the  high  change  group  as  a whole 
was  moderate  incompatibility  with  the  group  mean  compatibil- 
ity score.  Reddy  (1972b)  also  studied  changes  in  scores  on 
a measure  of  self-actualization  of  members  of  both  intensive 
and  non-intensive  human  relations  sensitivity  training  groups. 
The  groups  were  composed  of  preselected  members  such  that 
there  were  incompatible  groups  (members  were  incompatible  with 
each  other)  and  two  types  of  compatible  groups  (members  were 
highly  compatible  with  each  other;  members  of  one  group  were 

all  high  on  xK  , and  members  of  another  group  were  all  low  on 
A 

xK  ) . The  incompatible  group  members  were  found  to  show 
greater  gains  in  self-actualization  at  the  end  of  the  train- 
ing period  than  either  the  high  or  low  interchange  compatible 
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groups.  To  Reddy  the  results  showed  that  the  disruption  in 
the  incompatible  groups,  caused  by  interpersonal  conflict, 
elicited  from  the  members  motivation  for  change  and  growth 
elicited  from  the  more  comfortable  compatible  groups' 
member  s . 

The  preceding  studies  of  the  correlates  of  compatibility 
among  group  members  indicate  that  a limited  degree  of  incom- 
patibility in  group  members'  interpersonal  styles  is  more 
productive  of  positive  individual  change  and  growth  than 
either  high  compatibility  or  very  low  compatibility  (incom- 
patibility) . High  compatibility  within  a group  results  in 
groups  in  which  the  members  are  comfortable,  conflicts  are 
non-existent  or  submerged,  and  the  group  members  are  not  ex- 
posed to  the  consideration  of  alternative  perceptions  or  be- 
haviors. In  this  type  of  group  the  members  tend  to  retain 
their  defensiveness  and  do  not  change  their  levels  of  adjust- 
m®nt.  It  also  seems  clear  that  in  a group  in  which  members 
are  too  divergent  from  each  other  in  their  fundamental  inter - 
sorisl  orientation  the  strain  of  conflict  and  differences 
between  members  would  be  too  great  to  broach,  with  the  conse- 
quences of  disillusionment,  solidification  of  subgroup  and 
individual  defenses  due  to  extreme  threat, group  dissolution, 
and  lack  of  change  in  levels  of  adjustment.  A major  thesis 
to  be  tested  in  this  study  is  that  dyadic  relationships  func- 
tion similar  to  groups  in  the  effects  of  compatibility  on  the 
individual's  perceptions  and  responses. 

The  variables  interpersonal  attraction  and  interpersonal 
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influence  have  been  studied  extensively  and  reported  in  the 
social  psychological  literature.  Interpersonal  attractive- 
ness is  a runction  of  positive  feelings  toward  another  person, 
liking  and  admiration  for  him,  desire  to  gain  his  approval, 
and  desire  to  become  similar  to  the  other  person.  Research 
on  interpersonal  attraction  indicates  that  liking  and  per- 
ceived similarity  generate  attraction  ' (Berscheid  and  Wal- 
ster,  1969;  Byrne,  Griffitt,  and  Golightly,  1966;  Byrne  and 
Nelson,  1965) . Interpersonal  attraction  has  been  found  to 
relate  positively  to  increased  susceptibility  to  interper- 
sonal influence  (Abelson,  1959;  Brown,  1962;  Harvey,  Hunt, 
and  Schroder,  1961;  Heider,  1959;  Newcomb,  1953).  In  the 
specific  area  of  communications  and  attitude  change,  inter- 
personal attraction  has  been  shown  to  facilitate  the  ability  of 
a communicator  to  influence  those  to  whom  he  is  communicating 
(Back,  195;  Brock,  1965;  Sapolsky,  1960;  Schmidt  and  Strong, 
1971).  In  studies  of  interpersonal  attraction,  attraction 
is  generally  presented  as  having  a linear  relationship  with 
influence,  with  ’high"  attraction  related  to  high  influence 

low  attraction  related  to  low  influence.  In  the  typical 

study  (Sapolsky,  1960;  Schmidt  and  Strong, 1971)  there  are  only 

two  levels  of  attraction,  high  attraction  and  low  attraction. 

The  relationships  of  the  dependent  variables  to  finer  dis- 

* 

criminations  on  the  dimension  of  interpersonal  attraction  are 
generally  not  tested. 

No  clear  pattern  of  results  has  emerged  from  research  on 
the  effects  of  client-therapist  similarity  on  treatment  pro- 
cess or  outcome  (see  reviews  by  Bergin,  1967;  Strupp  and  Ber- 
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gin,  1969).  Research  has  shown  that  at  the  conclusion  of 
successful  treatment  clients  tend  to  be  more  similar  to  their 
therapists  in  value  orientation  (Rosenthal,  1955),  and  that 
successful  modeling  by  the  therapist  for  the  client  leads  to 
behavioral  similarity  (Bandura,  1965).  Some  similarities  in 
personality  have  been  shown  to  facilitate  an  effective 
therapeutic  relationship  while  others  impede  therapeutic 
effectiveness.  One  pair  of  researchers  have  concluded 
that  moderate  client-therapist  similarity  is  more  strongly 
related  to  therapeutic  success  than  either  strong  similarity 
or  strong  dissimilarity  (Mendelsohn  and  Geller,  1967). 

General  Research  Questions 

A.  What  is  the  relationship  between  client-therapist  com- 
patibility and  interpersonal  attraction  early  in  the  psycho- 
therapeutic relationship? 

B.  What  is  the  relationship  between  client-therapist  com- 
patibility and  certain  psychotherapeutic  relationship  var- 
iables early  in  the  psychotherapeutic  relationship? 

C.  Do  interpersonal  attraction  and  certain  psychotherapeu- 
tic variables  function  similarly  or  differently  in  relation 
to  client-therapist  compatibility  early  in  the  psychothera- 
peutic relationship? 

General  Hypotheses 

A.  There  exists  a positive  linear  relationship  beteen 
compatibility  and  interpersonal  attraction  in  the  initial 
phase  of  the  client-therapist  relationship. 

1.  In  the  high  compatible  psychotherapeutic  relationship 
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the  client  and  therapist  will  generally  have  a high  level 
of  mutual  interpersonal  attraction. 

2.  In  the  moderate  compatible  psychotherapeutic  rela- 
tionship the  client  and  therapist  will  have  a moderate 
level  of  interpersonal  attraction. 

3.  In  the  low  compatible  psychotherapeutic  relation- 
ship the  client  and  therapist  will  have  a low  level  of 
mutual  interpersonal  attraction. 

B.  There  exists  a curvilinear  relationship  between  compati- 
bility and  a variety  of  psychotherapeutic  relationship  varia- 
bles in  the  initial  phase  of  the  client-therapist  relation- 
ship. 

1*  the  high  compatible  psychotherapeutic  relation- 

ship, psychotherapeutic  relationship  variables  in  general 
i will  show  moderate  levels  of  therapeutic  facilitation. 

2.  In  the  moderate  compatible  psychotherapeutic  rela- 
tionship, psychotherapeutic  relationship  variables  in 
general  will  show  high  levels  of  therapeutic  facilitation. 

3.  In  the  low  compatible  psychotherapeutic  relation- 
ship, psychotherapeutic  relationship  variables  in  gen- 
eral will  show  low  levels  of  therapeutic  facilitation. 


CHAPTER  II 
METHOD 

Subjects 

The  therapist  sample  consisted  of  18  therapists  of  both 
sexes  selected  from  a larger  population  of  social  workers, 
psychologists,  psychiatric  nurses,  and  counselors  from  sever- 
al outpatient  mental  health  service  settings.  All  profess- 
ional level  therapists  in  the  settings  which  were  selected 
for  the  study  were  invited  to  participate  in  the  study.  Less 
than  half  of  the  therapists  invited  to  participate  in  the 
study  agreed  to  assist  the  researcher  in  data  collection. 

There  were  7 males  and  12  females  in  the  therapist  sam- 
ple. Age  of  the  therapists  ranged  from  25  to  45  years.  The 
median  age  was  32.  The  therapists  were  all  of  Caucasian 
racial  background.  The  researcher  asked  each  therapist  for 
the  number  of  years  of  experience  he  or  she  had  as  a thera- 
pist, including  years  in  training  when  therapy  experiences 
consisted  of  at  least  a quarter  of  the  therapist's  work  ac- 
tivities. Years  of  experience  ranged  from  2.5  to  14  years. 
The  median  years  of  experience  was  5. 

The  professional  background  and  professional  level  of 
the  therapist  sample  were  mixed.  There  were  2 psychiatric 
nurses  with  masters  degrees  and  3 masters  level  social  work- 
ers. There  were  2 therapists  with  backgrounds  in  counselor 
education.  One  of  these  2 had  received  a doctorate;  the 
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other  had  completed  all  requirements  for  his  doctorate  ex- 
cept a dissertation.  There  were  11  therapists  with  back- 
grounds in  clinical  psychology;  3 were  at  the  doctoral  level, 

3 had  completed  all  requirements  for  the  doctorate  except 
dissertations,  3 were  psychology  interns,  and  2 had  completed 
masters  level  programs  in  psychology. 

the  therapists  appeared  to  the  researcher  to  be 
eclectic  in  both  their  theoretical  orientations  toward  thera- 
py and  in  their  therapeutic  styles.  The  majority  of  thera- 
pists in  tne  study  were  active  and  directive  in  the  therapeu- 
tic relationship.  They  focused  more  on  current  situational 
and  environmental  issues  and  were  concerned  less  with  develop- 
mental issues  or  issues  from  their  clients'  pasts. 

The  client  sample  consisted  of  30  persons  who  were  clients 
of  the  therapists  included  in  the  study.  All  of  the  clients 
were  adult.  There  were  10  males  and  20  females.  Age  of  the 
clients  ranged  from  18  to  58  years.  The  median  age  was  24.5 
years.  Clients  falling  into  the  following  categories  were 
automatically  excluded:  marital  counseling  or  family  counsel- 

ing cases,  individuals  under  18  or  over  60  years  of  age,  cli- 
ents who  were  severely  disturbed,  and  clients  who  would  have 
been  unable  to  handle  the  language  requirements  of  the  written 
questionnaires . Each  client  was  assigned  to  1 of  3 diagnos- 
tic categories  by  his  therapist  for  the  purposes  of  this  study. 
The  categories  were  adjustment  reaction,  neurosis,  and  charac- 
ter disorder.  Two  clients  were  diagnosed  as  neurotic,  2 were 
diagnosed  as  having  characterological  problems,  and  26  were 
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diagnosed  as  having  adjustment  reactions.  Twenty-eight  of 
the  clients  were  Caucasian  and  2 were  Negro.  There  were  no 
more  than  2 or  3 clients  who  would  not  be  considered  to  be 
from  the  middle  socio-economic  class.  Fifteen  clients  were 
outpatients  at  an  established,  middle-class  oriented  mental 
health  center.  Two  clients  were  outpatients  at  a recently 
established  mental  health  center,  which  is  more  oriented 
toward  serving  the  mental  health  needs  of  the  less  privi- 
leged members  of  society . Thireen  clients  were  outpatients 
at  1 or  the  other  of  2 university  counseling  facilities  from 
which  subjects  were  obtained. 

An  attempt  was  made  to  assign  an  equal  number  of  clients 
to  each  therapist.  The  difficulties  of  acquiring  data  for 
the  study  were  such  that  this  was  impossible.  From  1 to  4 
clients  were  obtained  from  the  therapists  included  in  the 
study. 

Instruments 

The  FIRO-B  (Schutz , 1958;  1966;  1967) . This  instrument 
is  a self-administered  questionnaire  which  measures  a per- 
son's characteristic  behavior  toward  others  in  the  fundamental 
areas  of  inclusion,  control,  and  affection.  The  questions  on 
the  FIRO-B  are  not  of  a clinical  nature,  nor  are  they  at  all 
threatening.  The  primary  purposes  of  the  instrument  are  to 
measure  how  individuals  behave  in  interpersonal  situations, 
and  to  provide  an  instrument  that  will  facilitate  the  predic- 
tion of  interactive  behavior  between  people.  Two  aspects  of 
behavior  in  each  of  the  3 major  dimensions  are  assessed:  The 
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behavior  expressed  by  an  individual  to  others  (e) , and  the 

behavior  the  individual  wants  others  to  express  to  him  (w) . 

Schutz  describes  the  test  as  a measure  of  behavior, 

and  defines  the  fundamental  interpersonal  dimensions  of  both 

the  FIRO  theory  and  the  FIRO  test  - inclusion  (I) , control 

(C) , and  affection  (A)  - as  follows : 

I.  The  interpersonal  need  for  INCLUSION  is  the  need  to 
establish  and  maintain  a satisfactory  relationship  with 
people  with  respect  to  interaction  and  association.  Some 
terms  that  connote  various  aspects  of  a relationship  that 
is  primarily  positive  inclusion  are  "associate,  interact, 
mingle,  communicate,  belong,  companion,  comrade,  attend 
to,  member,  togetherness,  join,  extravert,  pay  attention 
to,  interested,  encounter."  Negative  inclusion  is  con- 
noted by  "exclude,  isolate,  outsider,  outcast,  lonely, 
detached,  withdrawn,  abandon,  ignore." 

C.  The  interpersonal  need  for  CONTROL  is  the  need  to 
establish  and  maintain  a satisfactory  relationship  with 
people  with  respect  to  control  and  power.  Control  be- 
havior refers  to  the  decision-making  process  between 
people.  Some  terms  that  connote  aspects  of  primarily 
positive  control  are,  "power,  authority,  dominance,  in- 
fluence, control,  ruler,  superior,  officer,  leader." 
Aspects  of  negative  control  are  connoted  by  "rebellion, 
resistance,  follower,  anarchy,  submissive,  henpecked, 
milquetoast . " 

A.  The  interpersonal  need  for  AFFECTION  is  the  need  to 
establish  and  maintain  a satisfactory  relationship  with 
others  with  respect  to  love  and  affection.  Some  terms 
that  connote  aspects  of  primarily  positive  affection  are 
"love,  like,  emotionally  close,  personal,  intimate, 
friend,  sweetheart."  Aspects  of  negative  affection  are 
connoted  by  "hate,  cool,  dislike,  emotionally  distant, 
rejecting."  (Schutz,  1967,  Pp . 4-5) 

The  FIRO-B  is  composed  of  6 scales,  both  expressed  and  wanted 
behavior  in  each  of  the  3 fundamental  interpersonal  areas. 

Client  and  TherapistQuestionnaires . These  questionnaires 
(Appendix  A)  each  include  2 Semantic  Differential  items  de- 
signed to  obtain  measures  of  client  and  therapist  levels  of 
sslf— esteem  during  the  interview  and  measures  of  interperson- 
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al  attraction  between  clients  and  therapists.  The  question- 
naires also  include  items  obtained  from  the  Therapy  Session 
Report  (TSR)  (Orlinsky  and  Howard,  1966) . The  TSR  is  a 166 
item  questionnaire  developed  by  Orlinsky  and  Howard.  There 
are  2 forms,  a therapist  report  and  a client  report.  The 
questionnaires  are  check-lists  which  are  designed  to  be  com- 
pleted by  therapist  and  client  immediately  following  each 
therapy  session.  The  questionnaires  have  been  used  by  Orlin- 
sky and  Howard  and  their  colleagues  on  large  numbers  of  sub- 
jects. Items  from  sections  of  the  questionnaires  have  been 
correlated  with  a variety  of  client  and  therapist  variables 
and  with  other  process  and  outcome  variables.  Only  portions 
of  the  TSRs  were  used  in  this  research.  Two  items  from  the 
TSR  were  modified  for  use  in  this  study. 

The  following  additional  measures  were  obtained  from 
trained  judges'  ratings  of  taped  interview  segments: 

1.  Empathic  understanding  in  interpersonal  processes. 

2.  The  communication  of  respect  in  interpersonal 
processes . 

3.  Facilitative  genuineness. 

4.  Personally  relevant  concreteness  or  specificity 
of  expression  in  interpersonal  processes. 

5.  Helpful  self-exploration  in  interpersonal  pro- 
cesses . 

The  specific  scales  used  for  this  study  were  those  described 
and  reproduced  by  Carkhuff  (1969).  The  scales  all  have  a 
long  history  of  development  (Truax  and  Carkhuff,  1967);  they 
have  been  revised  a number  of  times  by  those  who  developed 
the  scales  and  other  researchers.  Truax  and  Carkhuff  (1967) 
in  their  summary  of  research  on  empathic  understanding,  re- 
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spect,  and  facilitative  genuineness  present  evidence  showing 
that  these  three  variables  correlate  positively  with  client 
self-revelation  and  self-exploration,  improvement  in  psycho- 
therapy, and  a variety  of  successful  outcome  criteria. 

The  personally  relevant  concreteness  of  the  therapist,  al- 
though "not  considered  to  be  central  to  therapeutic  outcome" 
(Truax  and  Carkhuff,  1967,  p.  73)  appears  to  serve  several 
important  functions  in  the  psychotherapeutic  relationship. 
Concreteness  is  generally  found  to  be  positively  related  to 
the  three  principal  facilitative  ingredients.  The  final 
scale,  self-exploration  in  interpersonal  processes,  is  a 
measure  of  client  depth  of  self -exploration . Truax  and  Cark- 
huff (1967)  present  evidence  which  shows  that  successful 
outcome  in  psychotherapy  is  related  to  depth  of  client  self- 
exploration in  therapy,  and  that  the  level  of  facilitative 
conditions  offered  by  therapists  is  significantly  related  to 
the  degree  of  client  self-exploration.  These  5 measures  of 
therapist  and  client  behaviors  all  relate  positively  to  each 
other  and  are  reported  to  have  a positive  relationship  with 
other  measures  of  therapeutic  process  and  successful  outcome 
in  therapy.  The  scales  have  been  validated  in  extensive  pro- 
cess and  outcome  research  on  counseling  and  psychotherapy. 

The  2 raters  used  for  this  study  had  considerable  ex- 
perience in  rating  using  the  measures  described  above.  They 
were  selected  as  raters  for  earlier  studies  (Swander,  1971) , 
initially,  on  the  basis  of  their  own  relatively  high  levels 
of  facilitative  conditions.  They  had  previously  obtained  an 
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inter judge . reliability  using  these  scales  of  over  .80  on  the 
analysis  of  variance  method  of  determining  interjudge  relia- 
bilities (Winer,  1962).  The  raters  followed  the  procedure 
of  rating  the  interactions  in  sequence  and  of  rating  the 
taped  excerpts  simultaneously  on  the  5 measures.  This  pro- 
cedure is  an  efficient  method  of  rating  taped  segments  and  is 
the  procedure  recommended  by  Carkhuff  (1969) . For  this  study 
the  inter judge  reliability  was  .94  (Pearson  correlation  co- 
efficient)  for  a random  sample  of  one-third  of  the  measures. 

FIRO  Adjustment  (FA)  measures.  These  measures  were  de- 
veloped by  the  author  following  the  data  collection  phase  of 
this  study.  The  FA  measures  helped  to  explain  some  of  the 
results  that  were  obtained;  consequently,  discussion  of  the 
FA  measures  and  the  relationships  of  these  measures  to  the 


other  variables  used  in  the  study  constitutes  an  important 
part  of  the  Discussion. 

FA  is  a measure  of  intrapersonal  and  interpersonal  ad- 
justment developed  by  the  author  utilizing  theoretical  notions 
of  FIRO  profile  interpretation  suggested  by  Ryan  (1971) . The 
FA  score  for  an  individual  may  be  obtained  by  using  the  fol- 
lowing formulations : 

Denote  FIRO  score  by  x. . 

where  i = 1,  2 (e,w) 

j = 1,2,3  (I,  C,  A)  , 


m.  . = 
13 

n . = 
3 


Xij  ' 4*5 

Xlj  - x2^ 


-0.5 


FA  = <£<£11^  j + £n . . 
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The  variable  rrr  ^ is  the  difference  between  the  individ- 
ual expressed  or  wanted  score  and  the  nearest  middle  score 
(4  or  5)  within  the  total  possible  range  of  scores  (0  to  9) . 
Ryan  (1971)  suggests  that  as  an  individual's  FIRO  score  moves 
toward  the  limits  of  the  Firo  range,  behavior  representative 
of  the  relevant  FIRO  area  tends  to  become  more  compulsive. 

This  compulsive  behavior  seems  to  reflect  the  existence  of 
chronically  unmet  needs  and  often  results  in  frustration  for 
an  individual  with  such  a FIRO  score  configuration.  The 
variable  n.  is  the  difference  between  an  individual's  scores 
within  a basic  FIRO  area,  i.e.,  within  the  areas  of  inclusion, 
control,  and  affection.  Ryan  suggests  that 

If  the  scores  are  of  similar  intensity,  the  probability 
is  that  the  person  behaves  in  ways  which  are  compatible 
with  his  needs.  The  greater  the  discrepancy  between 
the  two  scores,  the  greater  the  probability  of  conflict 
and/or  frustration.  A person  may  want  to  be  involved 
socially  (Iw  high) , for  example,  but  is  either  un- 
skilled or  uncomfortable  in  initiating  such  contacts 
(ig  low) ; others  may  not  seek  him  out  because  they 
perceive  him  as  being  shy,  distant,  or  not  interested. 
(Ryan,  1971,  p.  5) 

Conceptually,  FIRO  Adjustment  can  be  seen  as  an  overall 
measure  of  the  degree  of  comfortableness  and  ease  of  related- 
ness an  individual  experiences  both  within  himself  generally 
as  well  as  in  social  or  interpersonal  situations.  The  vari- 
able nu  . is  tentatively  conceptualized  as  a compulsivity  di- 
mension. The  variable  n^  is  tentatively  conceptualized  as  a 
frustration  dimension.  Higher  FA  scores  reflect  less  satis- 
factory "adjustment,"  whereas  lower  scores  reflect  more  satis- 
factory "adjustment." 

The  FA  scores  for  two  individuals,  FAa  and  FAb  may  be 
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combined  to  create  an  overall  adjustment  score  for  the  pair,1 
FAp,  as  well  as  a matrix  of  sub-scores  as  shown  below. 

ma  + ^ na  = FAa 
5 2.  mb  + £ nb  = FAb 
£2  mp  + t np  = FAp 

Procedure 

Each  therapist  was  administered  the  FIRO-B  after  he 
expressed  a willingness  to  be  included  in  the  study.  Thera- 
pists made  tentative  decisions  on  inclusion  or  exclusion  of 
a client  prior  to  the  initial  interview,  when  reviewing  re- 
ferral forms.  Following  a tentative  decision  to  include  a 
client  in  the  study,  the  therapist  reviewed  that  decision 
toward  the  conclusion  of  the  initial  interview.  If  inclu- 
sion of  the  client  in  the  study  was  indicated,  the  therapist 
then  discussed  with  the  client  the  general  purpose  of  the 
study  and  the  intended  participation  of  the  client  (having 
the  client  read  a consent  form  facilitated  the  familiariza- 
tion procedure) . Acceptance  of  the  client  was  obtained  and 
the  consent  form  was  signed  by  the  client  and  therapist. 

The  therapist  then  administered  the  FIRO-B  and  the  Client 
Questionnaire  to  the  client  and  filled  out  the  Therapist 
Questionnaire  himself.  The  third  interview  with  each  client 
was  recorded  on  a cassette  tape  recorder  supplied  by  the  re- 
searcher. Following  the  third  interview,  the  client  and 

1to  simplify  references  to  these  variables  in  Tables  and  the 
text,  the  following  abbreviated  symbolic  notations  for  these 
variables  have  been  used  in  Tables  and  the  text  of  this  study. 
Where  a = c (client)  and  b = t (Therapist,  then 

me  + nc  = FAc 
mt  + nt  = FAT 
mp  + np  = FAp 
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therapist  each  again  filled  out  a questionnaire.  After  both 
the  first  and  third  interviews  the  client  put  his  completed 
questionnaires  in  an  envelope  provided  by  the  researcher  and 
left  the  envelope  with  the  office  receptionist. 

Statistical  Procedures 
The  data  consisted  of  the  following: 

A.  A 4 by  4 compatibility  matrix  for  each  client-therapist 
pair.  Included  in  this  matrix  were  an  overall  compatibility 
score  (K) , and  15  subscores. 

B.  Client  and  Therapist  Questionnaire  data  (see  Appendix  A 
for  the  reproduced  questionnaires) . 

C.  Four  measures  of  therapist  facilitative  conditions  and 
a measure  of  depth  of  client  self-exploration.  These  meas- 
ures were  obtained  from  ratings  of  3 , 3 minute  taped  seg- 
ments from  the  third  interview  with  each  client. 

D.  Control  data.  These  data  included  measures  of  therapist 

age,  sex  and  years  of  experience  as  a therapist  and  client 
age,  sex,  and  diagnosis.  Three  categories  of  diagnosis  were 
used:  adjustment  reaction,  neurosis,  and  character  disorder. 

Twenty— six  of  the  30  clients  in  the  study  received  the 
diagnostic  classification  adjustment  reaction.  As  there  were 
not  appreciable  differences  in  diagnosis,  no  analyses  were 
performed  using  the  diagnostic  classification  data. 

The  researcher  chose  to  include,  along  with  overall  K, 
a limited  number  of  the  15  subordinate  K variables  in  the 
data  analyses.  Scatter  plots  were  drawn  for  randomly  selected 
K variable  and  dependent  variable  pairs.  As  only  overall  K 
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and  the  areas  and  types  of  compatibility  showed  promise  of 
having  non-random  relationships  with  the  dependent  variables, 
analyses  of  the  relationships  between  the  dependent  variables 
and  the  more  molecular  K variables  were  not  explored.  Those 
variables which  were  included  in  the  analyses  were  the  measures 
of  each  area  of  compatibility  (K  , K , K ) and  each  type  of 
compatibility  (rK,  oK,  xK) . In  addition  to  the  7 composite 
compatibility  variables,  the  9 FA  variables  were  included  in 
some  analyses. 

A total  of  66  dependent  variables  were  identified  for 
analysis,  , There  are  23  client  variables  and  43  therapist 
variables.  The  variables  are  specified  and  briefly  iden- 
tified in  Table  1.  The  pages  in  the  questionnaires  on  which 
specific  items  are  located  are  identified  in  parentheses  in 
Table  1 following  the  name  of  each  variable. 

Thirty-eight  of  the  66  dependent  variables  can  be  direct- 
ly related  to  the  general  hypotheses  B (see  Appendix  B) . 

These  variables  are  designated  group  A and  are  identified  by 
"A"  in  Table  1.  Group  B variables  were  included  in  the  study 
in  order  to  explore  further  the  relationships  between  com- 
patibility and  the  therapeutic  process. 

In  order  to  limit  the  total  number  of  analyses  to  be 
performed,  it  was  decided  to  perform  regression  analyses  of 
all  dependent  variables  only  for  the  total  K scores,  and  to 
select  a limited  number  of  dependent  variables  for  regression 
analyses  on  the  subordinate  values  of  K and  on  FAp . Using 
the  program  BMDX63,  multivariate  general  linear  hypothesis 
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Table  1 

Dependent  Variables 

Client  Variables 

No.  Description  Location 

1.  Semantic  Differential,  self:  Evaluative  (B)  (C2) 

2.  Semantic  Differential,  self:  Potency  (B)  (C2) 

3.  Semantic  Differential,  self:  Activity  (B)  (C2) 

4.  Semantic  Differential,  therapist:  Evaluative  (A)  (C2-3) 

5.  Semantic  Differential,  therapist:  Potency  (B)  (C2-3) 

6.  Semantic  Differential,  therapist:  Activity  (B)  (C2-3) 

7.  Feelings  in  general  about  the  session  (A)  (C 3 ) 

8.  Accomplishments:  I (B)  (C5) 

9.  Accomplishments:  II  (B)  (C5) 

10.  Accomplishments:  III  (B)  (C5) 

11.  Accomplishments:  Total  I,  II,  and  III  (A)  (C5) 

12.  Accomplishments:  IV  (B)  (C5) 

13.  Positive  feelings  during  the  session  (A)  (C3) 

14.  Negative  feelings  during  the  session  (A)  (C3) 

15.  Positive  minus  negative  feelings  (B)  (C3) 

16.  Positive  plus  negative  feelings  (B)  (C3) 

17.  Variety  of  content  (B)  (C4) 

18.  Perception  of  progress  (A)  (C5) 

19.  Perception  of  therapist's  understanding  (A)  (C5) 

20.  Perception  of  therapist's  helpfulness  (A)  (C6) 

21.  Well-being  (B)  (C6) 

22.  Anticipation  of  next  interview  (A)  (C6) 

23.  Depth  of  client  self-exploration  (A) 

Therapist  Variables 

No.  Description  Location 

24.  Semantic  Differential,  self:  Evaluative  (B)  (T2) 

25.  Semantic  Differential,  self:  Potency  (B)  (T2) 

26.  Semantic  Differential,  self:  Activity  (B)  (T2) 

27.  Semantic  Differential,  client:  Evaluative  (A)  (T2-3) 

28.  Semantic  Differential,  client:  Potency  (B)  (T2-3) 

29.  Semantic  Differential,  client:  Activity  (B)  (T2-3) 

30.  Feelings  in  general  about  the  session  (A)  (T3) 

31.  Positive  feelings  during  the  session  (A)  (T3) 

32.  Negative  feelings  during  the  session  (A)  (T3) 

33.  Positive  minus  negative  feelings  (B)  (T3) 

34.  Positive  plus  negative  feelings  (B)  (T3) 

35.  Therapeutic  approach  1 (A)  (T4) 

36.  Therapeutic  approach  2 (A)  (T4) 

37.  Therapeutic  approach  3 (A)  (T4) 

38.  Therapeutic  approach  4 (A)  (T4) 


40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 , 

61. 

62. 

63, 

64. 

65. 

66  . 
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Table  1 - continued 


Description 


Location 


Therapeutic  approach  5 (A) 

Therapeutic  approach  6 (A) 

Therapeutic  approach  7 (A) 

Therapeutic  approach  8 (A) 

Therapeutic  approach  9 (A) 

Therapeutic  approach  10  (A) 

Therapeutic  approach  11  (A) 

Therapeutic  approach  12  (A) 

Therapeutic  approach  13  (A) 

Therapeutic  approach  14  (A) 

Therapist  other  behaviors  1 (B) 

Therapist  other  behaviors  2 (A) 

Therapist  other  behaviors  3 (B) 

Therapist  other  behaviors  4 (A) 

Therapist  other  behaviors  5 (B) 

Therapist  other  behaviors  6 (B) 

Therapist  other  behaviors  7 (A) 

Therapist  other  behaviors  8 (B) 

Therapist  perception  of  client  motivation  (B) 
Therapist  perception  of  client  progress  (B) 
Therapist  perception  of  client  condition  (B) 
Therapist  perception  of  his  own  rapport  (A) 
Therapist  perception  of  his  own  understanding  of 
the  client  (A) 

Therapist  perception  of  his  helpfulness  (A) 
Therapist  empathic  understanding  (A) 

Therapist  respect  (A) 

Therapist  genuineness  (A) 

Therapist  concreteness  (A) 


(T  4 ) 
(T4 ) 
(T  4 ) 
(T  4 ) 
(T4 ) 
(T4 ) 
(T  4 ) 
(T4 ) 
(T4 ) 
(T4 ) 
(T4 ) 
(T4 ) 
(T4 ) 
(T  4 ) 
(T  4 ) 
(T4 ) 
(T5 ) 
(T5) 
(T5 ) 
(T5 ) 
(T  5 ) 
(T5) 

(T5) 
(T6 } 
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(Dixon,  1973)  , F values  were  obtained  for  the  combined  linear 
and  quadratic  trends  for  the  66  dependent  variables  regressed 
on  the  overall  K scores.  Thirteen  selected  dependent  vari- 
ables were  regressed  on  the  areas  and  types  of  compatibility 
and  on  FIRO  Adjustment,  pair,  using  the  procedures  indicated 
above . 

The  66  dependent  variables  were  intercorrelated  to  form 
a Pearson  correlation  matrix.  The  overall  measure  of  FIRO 
Adjustment  (i A)  as  well  as  the  8 subordinate  FA  measures  were 
correlated  with  the  7 compatibility  variables.  The  9 FIRO 
Adjustment  variables  were  correlated  with  the  66  dependent 
variables.  All  of  the  linear  correlations  were  Pearson  pro- 
duct-moment correlation  coefficients. 

The  control  variables,  age  of  client,  age  of  therapist 
and  years  experience  of  therapist,  were  correlated  with  the 
9 K variables . Fourteen  Mann— Whitney  U tests  were  performed 
using  the  compatibility  scores  to  determine  if  sex  of  clients 
or  sex  of  therapists  significantly  affected  the  distribu- 
tions of  the  samples  obtained  in  the  study. 


CHAPTER  III 
RESULTS 

The  results  of  the  regression  analyses  of  the  66  de- 
pendent variables  on  the  overall  compatibility  variable,  K, 
presented  in  Tables  2 and  3.  Table  2 contains  results 
for  group  A:  individual  regression  analyses  for  the  38  de- 

pendent variables  related  to  the  general  hypotheses.  Table 
3 contains  the  results  for  group  B:  individual  regression 

analyses  for  the  28  dependent  variables  for  which  no  hypothe- 
ses were  made.  Of  the  38  analyses  reported  in  Table  2, 

Oftly  2,  those  for  variables  14  and  36  reached  significance 
at  the  .05  level.  Variable  36  was  highly  significant  at  less 
than  .005.  The  F values  of  the  regression  analyses  are  based 
upon  combined  linear  and  quadratic  trends.  In  order  to  de- 
termine the  nature  of  the  obtained  relationships  for  compari- 
son against  the  prediced  relationships,  ideal  curves  of  the 
two  statistically  significant  relationships  were  constructed. 
Using  the  quadratic  model, 

Y = a + bx  + cx^ 

i 

and  the  y intercepts  and  regression  coefficients  provided  by 
the  BMDX6  3 program,  Y values  were  obtained  for  a sampling  of 
K values.  The  curves  fitted  to  these  points  for  variables  14 
and  36  are  shown  in  Figures  1 and  2.  Hayes  suggests  that  such 
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Table  2 


F Values  for  Regression  Analyses  of  Group  A Variables  on 

Overall  Compatibility 


Variable  F 


* 

Sig. 


4. 

0.23 

n . s . 

7. 

1.32 

n.  s . 

11. 

3.16 

n.  s . 

13. 

0.18 

n . s . 

14. 

3.98 

.05 

18  . 

0.21 

n.  s . 

19. 

0.62 

n . s . 

20. 

0.56 

n.  s . 

22. 

0.23 

n.  s . 

23. 

1.90 

n.  s . 

27. 

0.29 

n.  s . 

30. 

0.69 

n.  s . 

31. 

0 ; 6 5 

n . s . 

32. 

2.10 

n.  s . 

35. 

2.01 

n. s . 

36. 

12.15 

.01 

37. 

0.38 

n.  s . 

38. 

0.18 

n.  s . 

39. 

1.58 

n . s . 

* 

F2. 

27;  .01 

= 5.49 

Variable 

F 

Sig . 

40. 

0.51 

n.  s . 

41. 

1.25 

n.  s . 

42. 

0.45 

n.  s . 

43. 

0.00 

n . s . 

44. 

0.38 

n.  s . 

45. 

0.20 

n.  s . 

46  . 

0.36 

n. s . 

47. 

0.23 

n.  s . 

48. 

0.04 

n.  s . 

50. 

0.09 

n . s . 

52. 

2.07 

n . s . 

55. 

2.67 

n . s . 

60. 

0.31 

n.  s . 

61. 

1.77 

n.  s . 

62. 

0.96 

n . s . 

63. 

0.04 

n . s . 

64. 

0.15 

n.  s . 

65. 

0.15 

n . s . 

66. 

0.38 

n . s . 

.05 


3.35 
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Table  3 


F Values 

for  Regression  Analyses  of  Group  B ' 
Overall  Compatibility 

Variables 

Variable 

F 

* 

Sig. 

Variable 

F 

Sig . 

1. 

2.04 

n . s . 

25. 

0.51 

n.s. 

2. 

0.54 

n.  s . 

26  . 

3.93 

.05  . 

3. 

0.06 

n. s . 

28. 

2.91 

n.s. 

5. 

0.04 

n . s . 

29. 

0.67 

n.s. 

6. 

0.78 

n.  s . 

33. 

1.52 

n.s. 

8. 

3.16 

n . s . 

34. 

0.04 

n.s. 

9. 

3.05 

n . s . 

49. 

1.51 

n.s. 

10. 

1.25 

n . s . 

51. 

3.80 

.05 

12. 

1.6  6 

n . s . 

53. 

5.16 

.05 

15. 

1.13 

n.s . 

54. 

0.34 

n.s. 

16  . 

0.99 

n . s . 

56. 

0.17 

n.s. 

17. 

4.07 

. 05 

57. 

0.33 

n.s. 

21. 

1.09 

n.s. 

58. 

1.00 

n.s. 

24. 

1.93 

n.s. 

59. 

1.78 

n.s. 

2.27; 


= 5.49;  F 


2.27;  .05 


on 


01 


3.35 
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curves  as  these,  constructed  from  estimators  derived  from 

statistically  significant  relationships,  are 

Useful  as  a way  to  visualize  how  the  kind  of  trend  sug- 
gested by  the  significant  comparisons  might  actually 
appear  in  a plot,  as  well  as  a device  to  dramatize  the 
predictive  strength,  or  the  weakness,  of  the  relation 
inferred  from  the  data.  (Hayes,  1963,  p.  561) 

Figure  1,  the  curve  constructed  for  variable  14, 
clients'  negative  feelings  during  the  session,  shows  essen- 
tially  a linear  curve  with  negative  feelings  increasing  as  a 
function  of  increasing  incompatibility.  Figure  2,  the  curve 
for  variable  36,  therapeutic  approach  2 "Getting  a better 
understanding  of  the  client,  of  what  was  really  going  on," 
shows  the  therapists  in  the  moderate  range  of  compatibility 
being  most  concerned  with  getting  a better  understanding  of 
their  clients , with  the  therapists  in  the  high  incompatible 
range  being  least  concerned  with  getting  a better  under- 
standing of  their  clients. 

Of  the  28  analyses  reported  in  Table  3,  4 variables, 

17,  26,  51,  and  53,  were  significant  at  the  .05  level.  As 
with  the  significant  relationships  from  Table  2,  ideal  or  pre- 
dictive curves  were  plotted  for  these  relationships.  These 
appear  as  Figures  3,  4,  5,  and  6.  Figure  3 shows  that  the 
variety  of  content,  the  number  of  topics  discussed  by  the 
client,  increases  significantly  as  incompatibility  increases 
(increasing  values  of  K) . This  is  predominantly  a linear 
relationship.  Figure  4 shows  the  curvilinear  relationship 
between  variable  26,  therapist  Semantic  Differential,  self: 
Activity,  and  increasing  incompatibility.  Therapists  describ- 
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Client ' s 
Negative 
Feelings 


Figure  1.  Regression  Curve  for  Variable  14,  Client's 
Negative  Feelings  During  the  Session, 
Regressed  on  Overall  Compatibility. 
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Therapeutic 
Approach  2 


Figure  2.  Regression  Curve  for  Variable  36,  Therapeutic 

approach  2,  Regressed  on  Overall  Compatibility. 
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Figure  3.  Regression  Curve  for  Variable  17, 
Variety  of  Content,  Regressed  on 
Overall  Compatibility. 
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Figure  4.  Regression  Curve  for  Variable  26, 
Therapist's  Semantic  Differential, 
Self:  Activity,  Regressed  on 

Overall  Compatibility. 
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Figure  5.  Regression  Curve  for  Variable  51, 
Therapist's  Other  Behavior  3, 
Regressed  on  Overall  Compatibility. 
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Therapist ' s 
Other  Behaviors 
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Figure  6.  Regression  Curve  for  Variable  53, 
Therapist's  Other  Behaviors  5, 
Regressed  on  Overall  Compatibility. 
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ing  themselves  as  the  most  active  on  the  Semantic  Differential 
are  in  the  mid-range  (20-30)  of  the  K scores.  Figure  5 
shows  the  linear  relationship  between  K scores  and  variable 
51,  therapist  other  behaviors  3 "Did  you  tend  to  agree  with 
or  accept  your  patient's  ideas  or  suggestions?"  In  the  most 
compatible  client-therapist  pairs  therapists  tended  to  "agree 
with  or  accept"  clients'  ideas  or  suggestions  to  a greater 
extent  than  the  most  incompatible  pairs.  This  was  a linear 
relationship.  Figure  6 shows  the  ideal  curve  for  the  rela- 
tionship between  K and  variable  53,  therapist  other  beha- 
viors 5 "Did  you  take  the  initiative  in  defining  the  issues 
that  were  talked  about?"  High  compatible  therapists  (low  K) 
took  more  initiative  (responded  "very  much")  than  the  thera- 
pists in  the  mid-range  or  high  K (most  incompatible)  pairs. 
This  was  a curvilinear  relationship  with  the  higher  mid-range 
(K  scores)  therapists  being  least  active  in  taking  the  initia- 
tive in  making  decisions  on  topics  for  discussion. 

In  order  to  reduce  the  number  of  data  analyses,  the 
researcher  selected  13  of  the  66  dependent  variables  for  re- 
gression analysis  with  the  areas  and  types  of  compatibility. 
The  13  dependent  variables  that  were  selected  were  thought  to 
be  among  the  most  relevant  of  the  dependent  variables  to  the 
general  hypotheses.  The  F values  of  these  analyses  are  shown 
in  Table  4.  There  were  14  analyses  significant  at  .05  out  of 
a total  of  78  analyses  in  this  group.  With  an  experiment- 
wide error  of  .05,  4 analyses  of  these  78  can  be  expected  to 
be  significant  by  chance.  As  with  the  regression  analyses  of 
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Table  4 

Significant  F Values  for  Regression  Analyses  of  13  Selected 
Dependent  Variables  on  Areas  and  Types  of  Compatibility 


Variable 

rK 

oK 

xK 

K1 

KC 

ka 

4. 

- 

* 

- 

- 

- 

* 

11. 

* 

4.11 

* 

" 

4.68 

13. 

3.84 

3.49 

— 

- 

- 

- 

14. 

4.34* 

- 

7 . 57+ 

- 

- 

6 . 9 8 + 

17. 

- ' 

- 

★ 

4.31 

- 

- 

6 . 8 3+ 

23. 

- 

- 

- 

- 

5 . 77+ 

- 

27. 

- 

- 

- 

- 

* 

- 

31. 

— 

— 

3.55 

— 

32. 

- 

* 

- 

- 

5 . 51+ 

- 

63. 

3.93 

* 

" 

" 

64. 

— 

3.45 

— 

— 

— 

— 

65. 

- 

- 

- 

* - 

- 

66. 

_ 







_ 

_ 

+F 

2.27; 

.01 

* 

F 

2.27; 

.05 

5.49 


3.36 
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the  dependent  variables  on  the  overall  K values,  the  F values 
reflect  combined  linear  and  quadratic  trends.  Among  the  types 
of  compatibility,  oK  had  more  significant  relationships  with 
the  13  selected  dependent  variables.  Among  the  areas  of  com- 
patibility , K and  K had  more  significant  relationships  with 
the  13  selected  dependent  variables.  Table  4 also  shows  the 
F values  for  the  regression  analyses  of  the  13  selected  depen- 
dent variables  on  FAp.  There  were  no  F values  significant  at 
.05  among  this  group  of  analyses. 

Table  5 contains  a tabulation  of  the  total  number  of 
significant,  inter-correlations  for  each  of  the  66  dependent 
variables.  The  variables  are  ranked  according  to  the  number 
of  relationships  significant  at  the  .01  level.  The  variables 
which  have  the  greatest  number  of  significant  relationships 
with  other  dependent  variables  appear  towards  the  top  of  this 
listing.  The  variables  which  rank  low  on  this  listing  have 
negligible  significant  relationships  with  the  other  dependent 
variables.  A correlation  matrix  showing  inter-correlations 
among  the  40  variables  which  have  the  highest  rankings  on  this 
listing  is  presented  in  Table  6.  In  the  presentation  of  these 
results  that  folows,  the  variables  relevant  to  the  discussion 
and  the  correlation  coefficient  showing  the  linear  relation- 
ship between  the  variables  will  be  shown  in  parentheses.  At 
times  the  signs  of  the  correlations  may  not  correspond  to  what 
would  be  indicated  in  the  discussions  of  the  relationships. 

This  is  due  to  the  varying  directionality  of  the  dimensions 
of  the  dependent  variables  as  they  appear  in  the  question- 
naires. For  the  convenience  of  the  reader,  the  variables  will 
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Table  5 

Dependent  Variables  Ranked  by  Number  of  Intercorrelations 

Significant  at  .01 


Total 

Total 

Rank 

Variable 

Sig . 

Sig . 

Rank 

Variable 

Sig . 

Sig . 

No. 

at  .01 

at  .05 

at  .01 

at  .05 

1. 

13 

22 

27 

34. 

47 

6 

9 

2. 

33 

16 

26 

35. 

51 

5 

20 

3. 

24 

16 

20 

36  . 

43 

5 

14 

4. 

62 

15 

25 

37. 

56 

5 

14 

5. 

60 

15 

23 

38. 

44 

5 

13 

6. 

31 

14 

27 

39. 

19 

5 

11 

7. 

58 

14 

27 

40  . 

5 

5 

7 

8. 

4 

14 

25 

41. 

34 

4 

11 

9. 

6 

13 

23 

42. 

8 

4 

9 

10. 

10 

13 

19 

43. 

55 

4 

8 

11. 

15 

12 

23 

44. 

25 

3 

11 

12. 

11 

12 

19 

45. 

52 

3 

5 

13. 

16 

11 

20 

46. 

14 

2 

8 

14. 

29 

11 

19 

47. 

54 

2 

7 

15. 

12 

10 

19 

48. 

17 

2 

6 

16  . 

7 

10 

18 

49. 

35 

2 

6 

17. 

42 

10 

18 

50. 

21 

2 

4 

18. 

30 

10 

15 

51. 

48 

2 

3 

19. 

9 

9 

15 

52. 

40 

1 

6 

20. 

18 

9 

15 

53. 

49 

1 

6 

21. 

20 

9 

16 

54. 

36 

1 

5 

22. 

27 

8 

22 

55. 

59 

1 

4 

23. 

61 

8 

16 

56  . 

22 

1 

3 

24. 

32 

8 

13 

57. 

50 

1 

3 

25. 

26 

7 

19 

58. 

37 

1 

2 

26. 

1 

7 

16 

59. 

57 

0 

10 

27. 

3 

7 

15 

60. 

28 

0 

7 

28. 

66 

7 

12 

61. 

2 

0 

6 

29  . 

23 

7 

12 

62. 

39 

0 

4 

30. 

64 

6 

12 

63. 

38 

0 

3 

31. 

65 

6 

12 

64. 

53 

0 

3 

32. 

63 

6 

12 

65. 

45 

0 

3 

33. 

41 

6 

10 

66  . 

46 

0 

3 
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Table  6 


Correlation  Matrix:  Significant  Intercorrelations  of 

40  Dependent  Variables  Ranked  Highest  on  Table  5 
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Table  6 - continued 
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Table  6 - continued 


31  32  33  41  42  43 


. 4- 

4~ 

;+ 

• 5 3* 

4- 

.46* 

fN 

• 

.42* 

- 

* 

.40* 

' 37  + 
.51 

.40 

•“+ 

’ * 

4- 

. 51 

* 

.38 

+ 

•52+ 

.53+ 

.38 

!+ 

-5K~ 

.76  + 

- 

.52 

.48  - 

.64 

+ 

* 

4~ 

4" 

•k 

.38  - 

.63*- 

.53 

*61+ 

.6  3' 

* 

.42* 

* 

.44* 

. 60+ 
.55 

.46' 

k 

.45* 

.47; 

.41 

.60 

.37 

60  61  62  63  64  65 

.69  .40 


44  47  51  56  58 


-.37  -.42  .66 

* + 
-.42  .73 

* 

.39 


66 


49 


be  discussed  as  if  the  directionality  were  the  same  for  all 
variables . 

The  Evaluative  and  Activity  dimensions  of  the  Seman- 
tic Differential  items  proved  to  have  strong  relationships 
with  a number  of  other  dependent  variables.  The  higher  the 
client  rated  himself  on  the  Evaluative  dimensions , the  more 
active  he  saw  himself  (1,  3;  .51) , the  more  favorably  he 
viewed  the  therapist  (1,4;  .47) , the  more  active  he  per- 
ceived the  therapist  (1,6;  .65),  and  the  more  positive  feel- 
ings he  had  (1,13;  .60).  Client  self-evaluation  correlated 
negatively ■ at  the  .01  level  with  depth  of  client  self-explora- 
tion  and  negatively  at  the  . 05  level  with  all  four  measures 
of  ther api s t— o f f ered  facilitation.  These  relationships  will 
be  presented  in  more  detail  later. 

The  more  the  client  saw  himself  as  active  the  more  he 
tended  to  rate  the  therapist  favorably  (3,4;  .53).  The  more 
active  the  client  saw  himself  and  the  more  positive  he  rated 
the  therapist,  the  more  favorable  were  his  overall  feelings 
regarding  the  interview  (3,7;  -.58);  4,7;  -.57).  The  more 
active  the  client  saw  himself  the  more  positive  feelings  he 
had  (3,13;  .57),  the  higher  was  his  total  feeling  level  (3,16; 

.53),  and  the  more  helpful  he  perceived  his  therapist  (3,20; 
.51)  . 

The  more  favorably  the  client  perceived  the  therapist, 
the  more  mastery-insight  and  encouragement  he  felt  he  had  ob- 
tained (4,9;  .57;  4,10;  .71)  and  the  more  he  felt  he  had 
accomplished  something  in  the  interview  (4,11;  .61).  Also, 
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the  more  favorably  he  perceived  the  therapist  the  more  he  had 
positive  feelings  (4,13;  .68)  as  well  as  positive  and  negative 
feelings  combined  (4,16;  .49).  He  also  felt  that  he  had  made 
more  progress  (4,18;  -.62)  and  that  his  therapist  was  under- 
standing (4,19;  -.48)  and  he  had  a strong  sense  of  well-being 
(4,20;  .77).  The  therapist's  sense  of  his  own  helpfulness 
also  related  significantly  to  the  client's  positive  evaluation 
of  himself  (4,62;  -.48). 

The  client's  perception  of  the  therapist  as  active  re- 
lated positively  to  the  client's  perception  of  himself  as 
active  (6,3;  .58)  and  quite  strongly  to  his  favorable  evalua- 
tion of  the  therapist  (6,4;  .88).  The  relationships  between 
the  client's  perception  of  the  therapist  as  active  and  his 
sense  of  accomplishments  (6,9;  .57;  6,10;  .61;  6,11;  .54), 
positive  feelings  (6,13;  .71),  total  feeling  level  (6,16; 

.52) , perception  of  progress  (6,18;  .54),  perception  of  the 
therapist's  helpfulness  (6,20;  -.76) , and  the  therapist's 
perception  of  his  own  understanding  (6,61;  —.57)  were  all 
strong. 

The  therapist's  positive  self-evaluation  related  positive- 
ly to  the  client's  positive  evaluation  of  the  therapist  (24,6; 
.47),  the  client's  sense  of  accomplishment  (24,9;  .47;  24,10; 
.51;  24,11;  .47;  24,12;  .47)  and  the  client's  positive  feel- 
ings (24,13;  .49).  The  therapist's  positive  self-evaluation 
also  related  positively  to  the  client's  perception  of  his  own 
progress  (24,18;  -.56),  to  the  therapist's  rating  of  his  own 
activity  (24,26;  .52),  to  his  positive  evaluation  of  the  client 
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(24,27;  .76),  to  his  perception  of  the  client  as  active  (24,29; 
•49) , to  the  therapist's  general  feelings  about  the  interview 
(24,30;  -.61) , to  the  therapist's  positive  feelings  during 
the  interview  (24,31;  .75) , and  to  his  total  level  of  feelings 
during  the  interview  (24,33;  .54).  The  therapist's  positive 
self-evaluation  also  related  positively  to  his  perceptions 
of  his  own  rapport  with  the  client  (24,60;  -.58)  and  his  help- 
fulness to  the  client  (24,62;  -.58).  The  therapist's  rating 
of  his  own  activity  related  positively  to  his  positive  feel- 
ings and  overall  feeling  level  during  the  interview  (26,30; 

.53;  26,33;  .64),  to  how  much  he  talked  during  the  interview 
(26,49;  .57),  to  the  extent  to  which  he  took  the  initiative 
in  defining  issues  to  talk  about  (26,52;  .57) , and  to  his  per- 
ception of  his  own  helpfulness  to  the  client  (26,62;  -.47). 

The  therapist's  favorable  evaluation  of  the  client 
related  positively  to  the  client's  positive  feelings  during 
the  interview  (27,  13;  -.51),  the  client's  positive  percep- 
tion of  his  progress  (27,18;  -.63),  the  client's  perception 
of  the  therapist's  helpfulness  (27,20;  -.49),  the  therapist's 
perception  of  the  client  as  active  (27,29;  .58),  the  thera- 
pist s positive  feelings  (27,31;  .62)  and  the  therapist's 
perception  of  his  rapport  with  the  client  (27,60;  -.54).  The 
therapist's  perception  of  the  client  as  active  related  posi- 
tively with  the  client's  general  feelings  about  the  inter- 
view (29,7;  -.46),  the  client's  favorable  perception  of  his 
own  progress  (29,18;  -.53),  the  therapist's  positive  feelings 
abouu  the  session  in  general  (29,30;  -.50)  , the  therapist's 
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positive  feelings  during  the  interview  (29,31;  .69)  and  his 
lack  of  negative  feelings  (29,32;  -.47)  , the  therapist's  use 
of  therapeutic  approach  8 (29,42;  .53)  and  the  therapist's 
favorable  perception  of  the  client's  progress  (29,58;  -.54). 

The  client's  positive  feelings  in  general  about  the  in- 
terview related  positively  to  his  total  feeling  level  during 
the  interview  (7,16;  -.66),  the  client's  perception  of  his 
own  progress  (7,18;  .64),  his  perception  of  the  therapist's 
understanding  (7,19;  .58)  and  helpfulness  (7,20;  .60),  his 
anticipation  of  the  next  interview  (7,22;  .51),  the  thera- 
pist's perception  of  the  client's  activity  level  (7,29;  -.46), 
and  the  therapist's  "Trying  to  get  a better  understanding" 
of  the  client  (7,36;  .48). 

Among  the  accomplishments  group  (variables  8 through 
12) , client  ratings  of  accomplishment  III  Encouragement  (10) 
total  client  accomplishment  (11)  had  the  strongest  rela- 
tionships with  other  dependent  variables.  As  noted  earlier, 
the  client's  rating  of  accomplishment  related  positively  to 
the  client's  rating  of  the  therapist  as  good  (10,4;  .71; 

11,4;  .60)  and  active  (10,6;  .61;  11.6;  .54)  and  the  thera- 
pist's positive  evaluation  of  the  client  (10,24;  .51;  11,24; 
.47) . Accomplishment  was  also  positively  related  to  the 
client's  total  positive  feelings  (10,13;  .69;  11,13;  .52), 
the  client  s total  feeling  level  during  the  interview  (10,16; 
.57;  11,16;  .61) , the  therapist's  perceptions  of  his  own 
rapport  (10,60;  -.48;  11,60;  -.50),  his  understanding  (10,61; 
-.60;  11,60;  -.62),  and  his  helpfulness  (10,62;  -.53;  11,62; 
-.49), 
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Variables  13  and  31,  the  client  and  therapist's  posi- 
tive feelings  during  the  interview  proved  to  have  the  great- 
est number  of  significant  relationships  at  the  .05  level  to 
other  dependent  variables  in  the  study.  For  each  of  these 
variables  there  were  27  correlations  that  were  significant 
at  the  .05  level.  This  indicates  that  the  level  of  positive 
feelings  tends  to  be  related  strongly  to  psychotherapy  rela- 
tionship variables  in  this  study  in  general.  The  levels  of 
negative  feelings  (variables  14  and  32)  proved  to  have  an 
insignificant  relationship  to  other  psychotherapy  relation- 
ship variables  in  this  study. 

Variable  17,  variety  of  content,  had  little  relation  to 
the  other  dependent  variables.  Discussion  of  variables  18 
through  22,  client  perceptions  of  the  process  of  therapy  is 
included  with  the  discussion  of  other  variables.  Of  these 
5 variables,  number  20,  the  client's  perception  of  the  thera- 
pist's helpfulness  and  number  18,  the  client's  perception  of 
his  progress  had  by  far  the  strongest  relationships  with 
other  dependent  variables. 

The  therapist's  feelings  in  general  about  the  interview, 
variable  3,  related  significantly  to  variables  24,  26,  and 
29,  positively  with  the  therapist's  positive  feelings  (30,31; 
-.66) , negatively  with  the  therapist/ s negative  feelings 
(30,32;  .50)  and  positively  with  the  therapist's  perceptions 
of  client  progress  (30,  58;  .60)  and  his  own  rapport  (30,60; 

.58),  and  the  therapist's  rating  of  his  own  helpfulness 
(30,62;  .65). 
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The  majority  of  the  variables  therapeutic  approaches  1 
through  14  proved  to  have  weak  relationships  with  other  de- 
pendent variables.  Variable  41,  "Encouraging  attempts  to 
change  and  try  new  ways  of  behaving,"  was  negatively  related 
to  client's  negative  feelings  (41,14;  —.46)  , positively  re- 
lated to  the  client's  perception  of  the  therapist's  helpful- 
ness (41,19;  —.48)  , positively  related  to  the  therapist's 
attempts  to  change  his  patient's  point  of  view  or  way  of  do- 
ing things  (41,54;  .62),  positively  related  to  the  thera- 
pist s perception  of  his  helpfulness  (41,62;  —.52)  , and  posi- 
tively related  to  therapeutic  approaches  9 and  14.  Variable 
42  "Moving  my  patient  closer  to  experiencing  emergent  feelings," 
was  related  positively  to  the  therapist's  perceptions  of  cli- 
ent activity  level  (42,29;  .53),  therapist’s  positive  feelings 
(42,31;  .66),  therapeutic  approach  13,  "Sharing  empathically 
in  what  my  patient  was  experiencing,"  (42,47;  .51),  to  the 
four  therapist-offered  facilitative  conditions,  and  depth  of 
client  sel f— exploration . Variable  43,  "Establishing  a genu- 
ine person-to-person  relationship  with  my  patient,"  was 
positively  related  to  the  therapist's  positive  feelings  (43, 

31;  .47),  therapeutic  approach  6,  "Supporting  my  patient's 
self-esteem  and  confidence,"  (43,40;  .46) , therapeutic  approach 
7 , Encouraging  attempts  to  change  and  try  new  ways  of  behav- 
ing," (43,41;  .60),  the  therapist's  perception  of  his  own 

helpfulness  (43,62;  -.63)  and  therapist  genuineness,  variable 
65.  Variable  44,  "Establishing  a genuine  person-to-person 

1 ^-tionsnip  with  my  patient , " was  positively  related  to  thera  — 
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peutic  approaches  1 and  13,  to  the  therapist's  statements 
that  he  was  warm  and  friendly  to  the  client  (44,55;  .55)  and 
that  he  expressed  feelings  (44,56;  .60),  and  to  the  thera- 
pist's rating  of  client  progress  (44,58;  .51).  Variable  47, 
Sharing  empathically  in  what  my  client  was  experiencing," 
was  positively  related  to  therapeutic  approaches  9 and  11, 
to  the  therapist's  tendency  to  agreement  with  or  acceptance 
of  the  patient's  ideas  or  suggestions  (44,51;  .48),  to  the 

therapist's  expression  of  warmth  and  friendliness  (44,55; 

.60)  and  his  expression  of  feelings  (44,56;  .57), and  to  the 
therapist's  rating  of  client  progress  (44,58;  .46). 

Variables  49  through  56,  therapist  other  behaviors, 
proved  in  general  to  have  weak  relationships  with  other  de- 
pendent variables.  Variable  51,  "Did  you  tend  to  agree  with 
or  accept  your  patient's  ideas  or  suggestions,"  had  the 
strongest  relationships  among  the  variables  in  this  group 
with  other  dependent  variables.  These  relationships  have 
already  been  discussed. 

Variables  57  through  62  have  been  discussed  in  the 
context  of  the  discussion  of  other  variables.  In  this  group, 
variable  60,  therapist  perception  of  his  rapport,  and  vari- 
able 62,  therapist  helpfulness,  had  strong  relationships 
with  other  dependent  variables. 

The  therapist-offered  facilitative  conditions,  variables 
63  through  66,  and  depth  of  client  self-exploration,  variable 
23,  will  be  discussed  together  as  these  variables  had  strong 
relationships  to  each  other  and  tended  to  relate  similarly  to 
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the  other  variables  in  the  study.  Depth  of  client  self- 
exploration showed  a strong  relationship  with  the  therapist- 
offered  facilitative  conditions  (.71  to  .82).  This  variable 
showed  a negative  relationship  with  client  self-evaluation 
(23,1;  -.52).  Variable  23  showed  a positive  relationship 
with  the  therapist's  perception  of  the  client's  level  of 
activity  (23,29;  .49),  and,  as  would  be  expected,  a positive 
relationship  with  therapeutic  approach  8,  "moving  my  patient 
closer  to  experiencing  emergent  feelings  " (23,42;  .59).  The 
therapist-offered  facilitative  conditions  correlated  better 
than  .95  with  each  other  in  every  case,  and  as  noted,  showed 
a strong  relationship  with  depth  of  client  self-exploration . 
The  therapist-offered  facilitative  conditions  had,  as  did 
variable  23,  strong  significant  relationships  with  variable 
42.  In  addition, all  of  the  facilitative  conditions  had  a 
strong  positive  relationship  with  the  client's  evaluation 
of  the  therapist  (63,5;  .53;  64,5;  .52;  65,5;  .48;  66,5;  .50). 
Each  of  these  four  variables  had  a negative  relationship, 
significant  at  .05, with  client  evaluation  of  self  (63,1;  -.39; 


64,1;  -.40;  65,1;  -.40;  66,1;  -.46). 

The  6 control  variables  planned  for  the  study  were  age 
of  clients,  age  of  therapists,  years  of  experience  of  thera- 
pists, sex  of  clients,  sex  of  therapists,  and  diagnostic 
classification  of  clients.  Only  4 clients  received  diagnos- 
tic classifications  other  than  "adjustment  reaction. " Conse- 
quently, the  differences  in  diagnostic  classification  were 
considered  non-significant.  Fourteen  Mann-Whitney  U tests 
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revealed  no  significant  differences  in  distributions  of  the 
7 K variables  among  client  or  therapist  populations  sepa- 
rated on  the  basis  of  sex.  A Pearson  correlation  matrix  of 
age  of  clients,  age  of  therapists,  and  years  of  experience 
of  therapists  by  the  7 K variables  showed  no  significant 
correlations.  With  these  tests  showing  no  significant  re- 
sults, it  was  concluded  that  age  of  clients,  age  of  thera- 
pists, years  of  experience  of  therapists,  sex  of  clients, 
sex  of  therapists,  and  diagnostic  classification  were  factors 
that  were  not  significantly  related  to  the  distributions  of 
the  7 independent  variables. 

The  overall  measure  of  FIRO  Adjustment  (FA)  as  well  as 
the  8 subordinate  FA  measures  were  correlated  with  the  7 
compatibility  variables.  The  Pearson  correlation  matrix  is 
reproduced  as  Table  7.  There  were  19  correlations  signifi- 
cant at  .05,  whereas  only  3 would  be  expected  by  chance. 

The  overall  measures  of  K and  FAp  did  not  correlate  signifi- 
cantly with  each  other.  There  were  no  significant  correla- 
tions of  the  therapist  FIRO  Adjustment  measures  (mt , nt,  and 
FAt)  with  the  K variables.  Nine  out  of  21  of  the  correla- 
tions of  K variables  with  the  client  measures  of  FIRO  Ad- 
justment (me,  nc , and  FAc  were  significant  at  .05.  Ten  out 
of  21  of  the  correlations  of  K variables  with  the  overall  FA 
measures  were  significant  at  .05. 

!n  the  final  statistical  analysis, the  9 FA  measures 
were  correlated  with  the  66  dependent  variables.  There  were 
79  significant  (.05)  correlations  within  this  Pearson  corre- 
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Table  7 

Correlation  Matrix:  Areas  and  Types  of  Compatibility  and 

Overall  Compatibility  Correlated  with  FIRO  Adjustment  Scores 


rK 

OK 

xK 

K1 

KC 

ka 

K 

me 

. 67  + 

-.20 

. 6 2+ 

.34 

.19 

. 5 4 + 

. 5 3 + 

nc 

.07 

- . 58  + 

-.17 

* 

-.41 

-.16 

-.18 

* 

-.38 

FAc 

. 57  + 

- . 54  + 

.33 

-.03 

.03 

.27 

.12 

mt 

.10 

-.20 

.30 

-.02 

.19 

.10 

.09 

nt 

.01 

-.02 

-.04 

.22 

-.30 

-.11 

-.02 

FAt 

.13 

-.25 

.34 

.12 

.02 

.05 

.10 

mp 

. 55+ 

-.28 

. 6 4 + 

.24 

. 27 

. 4 6 + 

* 

.45 

np 

. 76  + 

- . 59  + 

-.19 

-.29 

. 35 

-.22 

-.39 

FAp 

. 47  + 

- . 52  + 

* 

.40 

.03 

.03 

.23 

.14 

+Sig.  at  .01 
* 

Sig . 


at  .05 
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lation  matrix,  whereas  30  would  be  expected  by  chance  (at 
.05).  The  significant  correlations  in  this  matrix  are  shown 
in  Table  8.  The  therapist  FA  measures  have  somewhat  more 
significant  correlations  with  the  dependent  variables  than 
either  the  client  or  the  overall  measures  of  FIRO  Adjust- 


ment. 
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Table  8 

Correlation  Matrix:  Significant  Correlations  of  FIRO 

Adjustment  scores  Correlated  with  66  Dependent  Variables 

FA  Dependent  Variables 

Variables 


1 

3 

4 5 

6 

9 

10 

11 

13 

me 

* 

-.37 

nc 

* 

-.38 

* 

-.38 

- . 5 2+ 

- . 62+ 

- . 5 3+ 

* 

-.36 

FAc 

* 

-.44 

- . 5 1+ 

* 

-.38 

mt 

- . 4 8+ 

- . 56  + 

- . 60  + 

- . 55  + 

* 

-.42 

* 

-.42 

nt 

+ * 
.60  -.45 

. 48  + 

FAt 

-.40* 

* 

-.40 

- . 4 7+ 

★ 

-.38 

mp 

- . 54  + 

* 

-.36 

* 

-.38 

* 

-.42 

np 

* 

-.44 

★ 

-.43 

* 

-.43 

★ 

-.40 

FAp 

- . 5 1+ 

- . 52+ 

- . 46  + 

* 

-.44 
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Table  8 - continued 


FA 

Variables 


Dependent  Variables 


14 

15 

18  20 

23 

26  35 

37 

me 

. 5 0+ 

nc 

FAc 

* * 
.44  -.39 

mt 

48  + 

* 

-.45 

★ 

.44 

* 

.46 

nt 

* * 
-.38  -.38 

* 

-.38 

FAt 

★ 

37 

mp 

53+ 

- . 48+ 

. 4 8+ 

★ 

.43 

np 

FAp 

* 

-.40 

FA 

Variables 

Dependent  Variables 

41 

42 

45  47 

48 

49  53 

55 

me 

* 

.39 

nc 

* 

.36 

FAc 

.38 

mt 

* 

37 

. 4 7 + 

* 

.38 

* 

.42 

nt 

* 

-.39 

* 

-.37 

FAt 

* 

.36 

mp 

* 

.46 

* 

.39 

* 

.39 

np 

FAp 

• 

38 


-.46 


-.48 


+ 


-.46 


-.44 


-.48 


-.37 


-.56 


+ 


56 


,43 
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Table  8 - continued 


FA 

Variables  Dependent  Variables 

61  64  65  66 

me 
nc 
FAc 

mt  . 49+  .37* 

nt  -.38*  .39* 

FAt  . 59+ 

mp 

np 

FAp 


CHAPTER  IV 
DISCUSSION 

Conclusion  _1 . In  the  initial  phase  of  the  one-to-one 
psychotherapeutic  relationship,  client- therapist  compatibility 
is  not  related  to  the  levels  of  interpersonal  attraction  ex- 
perienced by  either  clients  or  therapists.  The  Semantic 
Differential  items  that  measured  interpersonal  attraction 
had  no  significant  relationships  with  either  overall  compati- 
bility or  any  of  the  areas  or  types  of  compatibility.  These 
results  differed  from  those  obtained  by  Gassner  (1970). 

Gassner  found  that  rK  and  xK  correlated  significantly  with 
client  ratings  of  interpersonal  attraction  to  therapists  af- 
ter both  3 and  11  weeks  in  therapy.  Sapolsky  (1965)  found  a 
relationship  between  patients ' ratings  of  interpersonal  at- 
traction and  compatibility  between  patients  and  their  doctors 
at  time  of  discharge  of  patients  from  the  hospital.  Sapolsky 
did  not  find  this  relationship  after  only  4 weeks  of  hos- 
pitalization. The  differences  between  these  results  and  the 
results  of  the  present  study  may  be  due  to  qualitative  dif- 
ferences in  the  relationships  between  the  client— therapist 
pairs  in  these  studies. 

Both  Gassner  and  Sapolsky  studied  hospitalized  patients 
who  were  severely  disturbed.  The  therapists  in  Gassner' s 
study  were  pastoral  counseling  students  who  interviewed  their 
clients  several  times  a week.  Sapolsky  did  not  study  the 
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psychotherapeutic  relationship,  but  rather,  the  relationship 
between  the  psychiatric  hospital  patient  and  her  physician. 

The  client-therapist  relationships  in  the  present  study  were 
less  intensive  and  probably  less  intimate  than  those,  reported 
on  by  Gassner.  The  major  focus  of  therapeutic  concern  in 
the  relationships  of  therapists  and  clients  in  the  present 
study  was  on  making  changes  in  clients'  life  adjustment  and 
dealing  with  situational  issues.  Seldom  were  issues  of  the 
client-therapist  relationship  itself  observed  in  listening  to 
the  taped  interviews.  Consequently,  the  client-therapist  re- 
lationship itself,  among  the  client-therapist  pairs  in  the 
present  study,  is  seen  as  not  emotion-laden,  at  least  early  in 
the  therapeutic  relationship,  where  the  focus  of  therapy  was 
generally  on  dealing  with  crises  and  making  changes  to  situa- 
tional factors.  If  indeed  interpersonal  attraction  is  a func- 
tion of  compatibility  in  some  psychotherapeutic  relationships, 
as  supported  by  the  evidence  presented  by  Sapolsky  and  Gassner, 
it  may  be  that  this  relationship  is  attenuated  in  a crisis-ori- 
ented, active  psychotherapeutic  relationship,  in  which  client- 
therapist  relationship  factors  are  subordinated  to  active  ef- 
forts on  the  part  of  the  therapist  to  motivate  the  client  to 
make  changes  in  his  environment  or  in  his  habitual  ways  of  re- 
sponding to  situations. 

Conclusion  2_.  There  is  a relationship,  which  is  limited 
in  scope,  but  nonetheless  significant;  between  the  psychothera- 
peutic process  and  compatibility,  in  the  initial  phase  of  the 
one-to-one  psychotherapeutic  relationship.  Overall  compatibili- 
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ty  and  each  of  the  areas  and  types  of  compatibility,  except  in- 
clusion compatibility,  were  found  to  have  more  significant  re- 
lationships with  the  dependent  variables  than  would  be  expected 
by  chance.  The  majority  of  the  significant  relationships 
between  overall  compatibility  and  the  dependent  variables  were 
predominantly  linear  and  in  the  anticipated  directions.  Com- 
patibility was  found  to  relate  positively  to  decreased  nega- 
tive feelings  of  the  client,  increased  perceptions  of  the 
therapist  that  he  was  getting  a better  understanding  of  the 
client,  fewer  topics  of  discussion  during  the  therapy  hour,  in- 
creased activity  on  the  part  of  the  therapist,  increased  agree- 
ment of  the  therapist  with  the  client,  and  increased  thera- 
pist initiative. 

Among  the  significant  relationships  between  the  areas  and 
types  of  compatibility  and  the  dependent  variables,  7 of  the 
relationships  were  in  the  predicted  direction,  5 were  not  in 
the  predicted  direction,  and  no  predictions  were  made  for  the 
two  remaining  significant  analyses.  These  results  conflicted 
with  each  other  and  are  not  meaningfully  interpretable.  In 
the  present  study  there  were  no  ratings  of  client  behavioral 
change  or  other  "outcome"  variables  as  in  Sapolsky's  (1965) 
study  and  Gassner's  (1970)  study.  Sapolsky  found  a correla- 
tion of  .45  between  patient-doctor  compatibility  scores  and 
supervisors'  ratings  of  client  improvement  after  11  weeks  of 
treatment  and  Gassner  found  no  change  .in  patient  ward  behavior 
in  three  weeks  as  measured  by  a rating  scale.  Although  the 
evidence  is  not  decisive,  the  results  of  the  present  study  do 
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seem  to  indicate  less  intrapersonal  and  interpersonal  conflict 
in  the  compatible  client-therapist  relationship  than  in  the 
incompatible  relationship. 

It  was  hypothesized  that  a curvilinear  relationship  ex- 
isted between  compatibility  and  the  therapeutic  process,  and 
that  the  compatible  relationship  would  be  the  most  facilita- 
tive.  Some  supportive  evidence  from  the  group  process  litera- 
ture was  presented  to  support  this  hypothesis  (Harrison, 

1965a;  1965b;  Reddy,  1972a;  1972b) . There  was  not  sufficient 
evidence  from  the  results  of  this  study  to  support  this  hy- 
pothesis. The  results  indicated  that  the  most  favorable 
setting  for  the  therapeutic  relationship  seemed  to  be  when 
the  two  persons  involved  were  most  compatible  rather  than 
moderately  compatible. 

A difference  in  the  purposes  of  the  client- therapist  re- 
lationships that  were  studied  in  the  present  context  and  the 
purposes  of  the  human  relations  training  groups  studied  by 
Harrison  and  Reddy  may  help  to  explain  the  differences  in  re- 
sults. The  focus  of  concern  of  the  human  relations  training 
groups  was  on  interpersonal  relationships  in  general  and  on 
the  relationships  that  developed  among  group  members.  Such 
groups  generally  attract  persons  who  are  concerned  with  improv- 
ing their  interpersonal  functioning  in  general.  Moderately  or 
severely  disturbed  persons  are  not  encouraged  to  participate 
in  human  relations  training  groups,  and  personswho  need  to 
deal  with  life  crises  or  situational  problems  are  encouraged 
to  seek  treatment  elsewhere  and  not  attempt  to  use  the  human 


67 


relations  group  as  a therapy  group.  It  would  be  expected 
that  the  relationships  among  group  members  would  assume  great 
significance  in  the  group  process  associated  with  such  groups. 
In  these  settings  compatibility  could  be  expected  to  have  a 
stronger  impact  upon  group  members'  relationships  with  each 
other  than  in  many  psychotherapeutic  relationships.  Harri- 
son's theoretical  predictions  of  greater  potentiality  for 
growth  within  a heterogeneous  group  and  Reddy's  findings  of 
greater  changes  in  self-actualization  among  moderately  incom- 
patible group  members  are  consonant  with  a setting  in  which 
relatively  well-adjusted  persons  are  relating  to  each  other 
for  the  purpose  of  understanding  their  own  interpersonal 
styles  and  improving  their  abilities  to  relate  constructively 
to  others.  In  the  short-term  or  crisis-oriented  psychothera- 
peutic  relationship,  where  the  issues  are  not  only  intraper— 
sonal  and  interpersonal,  but  situational  and  environmental, 
it  may  be  that  the  increased  strain  of  even  moderate  incompati- 
bility is  a hindrance  rather  than  a stimulating  facilitator  of 
improved  interpersonal  functioning. 

Conclusion  3^.  Compatibility  scores  of  client— therapist 
pairs  strongly  reflect  level  of  client  adjustment,  but  do  not 
reflect  level  of  therapist  adjustment.  Overall  compatibility 
and  all  of  the  areas  and  types  of  compatibility  (see  Table  7) , 
except  control  compatibility , each  proved  to  have  at  least  one 
significant  relationship  to  the  measures  of  client  adjustment 
(me,  nc,  and  FAc) . There  were  no  significant  relationships 
between  the  7 compatibility  variables  and  the  measures  of 
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therapist  adjustment.  There  were  both  positive  and  negative 
significant  correlation  coefficients  among  the  correlations 
between  the  compatibility  measures  and  the  client  FA  measures. 
The  differences  in  directionality  of  these  relationships  pre- 
vented the  relationship  between  the  overall  measures , K and 
FAp , from  attaining  significance.  The  client  "compulsivity " 
dimension  (me)  had,  in  general,  a positive  relationship  to  the 
compatibility  variables.  The  higher  the  client's  "compul- 
sivity , " the  more  incompatible  was  the  client-therapist  re- 
lationship. The  relationship  of  the  client  "frustration" 
dimension  (nc)  to  the  compatibility  variables  was  generally 
the  reverse.  Higher  client  frustration  was  generally  related 
positively  to  increased  compatibility.  The  "frustration" 
score  for  typical  psychotherapy  clients  generally  reflects  an 
excess  of  wanted  over  expressed  scores  within  any  given  in- 
terpersonal area.  Originator  compatibility  (oK)  and  the 
areas  of  compatibility  (K  ,K<“,  K^j  , which  reflect  originator 
compatibility  scores , are  constructed  so  that  the  excesses  of 
wanted  over  expressed  scores  are  reflected  in  increased  com- 
patibility (lower  K values) . Although  both  the  "compulsivity" 
and  "frustration"  FIRO  Adjustment  measures  are  reflected  in 
the  compatibility  scores,  the  FIRO  Adjustment  and  compatibility 
measures  are  so  constructed  that  for  the  client-therapist 
sample,  increased  client  "compulsivity"  resulted  in  decreased 
compatibility  scores  and  increased  client  "frustration"  re- 
sulted in  increased  client-therapist  compatibility  scores. 

Conclusion  4_.  In  short-term  or  crisis-oriented  therapy. 
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as  practiced  by  the  therapists  used  in  this  study,  the  thera- 
pist-of fered  facilitative  conditions  and  depth  of  client  self- 
exploration do  notassume  major  importance  in  the  therapeutic 
process.  The  intercorrelations  of  the  dependent  variables 
(see  Tables  5 and  6)  revealed  qualities  of  the  relationships 
between  the  therapist-offered  facilitative  conditions  (the 
Rogerian  technique  variables)  and  depth  of  client  self-explora- 
tion and  the  remaining  dependent  variables.  Although  a Factor 
Analysis  was  not  feasible  due  to  the  limited  number  of  sub- 
jects, it  was  evident  from  the  limited  number  of  significant 
correlations  with  other  dependent  variables,  that  the  Rogerian 
technique  variables  represent  for  the  population  explored  in 
this  study  a factor  relatively  isolated  from  the  majority  of 
the  remaining  psychotherapy  relationship  variables. 

The  Rogerian  technique  variables,  as  expected,  correlated 
strongly  with  each  other.  All  of  the  Rogerian  technique  varia- 
bles showed  significant  positive  relationships  with  the  cli- 
ent's evaluation  of  the  therapist  and  significant  negative  re- 
lationships with  the  client's  evaluation  of  self.  It  can  be 
concluded  from  these  analyses  that  higher  levels  of  facilitative 
conditions  and  deeper  client  self-exploration  result,  at  least 
in  the  initial  phase  of  therapy,  in  clients  evaluating  them- 
selves more  negatively  and  their  therapists  more  positively 
than  at  lower  levels  of  the  facilitative  conditions.  These  re- 
sults are  superfically  inconsistent  with  Truax  and  Carkhuff's 

(1967)  conclusions  that  higher  levels  of  the  therapist-offered 
facilitative  conditions  are  generally  related  to  more  favorable 
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therapeutic  process  and  outcome.  However,  the  increased  cli- 
ent negative  evaluation  of  self  and  increased  positive  evalua- 
tion of  the  therapist  under  high  levels  of  the  therapist- 
offered  facilitative  conditions  were  weakly  related  to  other  ma- 
jor process  variables  and  may  under  certain  conditions  be 
short-term  consequences  of  increased  client  self-exploration. 

The  author's  nonsystematic  reflections  on  the  general  thera- 
peutic approaches  taken  by  the  therapists  involved  in  the  study 
may  help  to  clarify  these  results  relating  to  the  Rogerian 
technique  variables.  Each  of  the  therapists  in  the  study  was 
professionally  trained,  had  obtained  at  least  a masters  degree 
in  mental  health  related  field,  and  had  at  least  several  years 
experience  in  the  practice  of  psychotherapy.  It  was  evident 
to  the  author,  upon  becoming  acquainted  with  the  therapists 
and  upon  listening  to  the  taped  interviews  of  the  therapists 
their  clients,  that  the  majority  of  the  therapists  were 
oriented  toward  crisis  intervention  and  very  short-term  ap- 
proaches  to  therapy.  It  was  also  evident  that  the  level  of 
facilitative  conditions  offered  by  many  of  the  therapists  was 
not  high.  When  the  tapes  were  rated  the  ratings  showed  that 
10  out  of  the  30  clients  did  not  receive  what  Truax  and  Cark- 
huff  (1967)  proposed  as  minimally  facilitative  levels  of  the 
facilitative  conditions  (a  level  of  2.5  on  each  scale) . It 
appears  that  when  a therapist  was  particularly  low  or  high  in 
his  offering  of  the  facilitative  conditions  the  client's  evalu- 
ation of  himself  and  his  therapist  was  affected.  However,  the 
levels  of  the  majority  of  the  psychotherapy  relationship  varia- 
bles under  investigation  in  this  study  were  not  affected  by  the 
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levels  of  therapist-offered  facilitative  conditions. 

Additional  conclusions . The  relationships  among  the 
dependent  variables  in  the  study,  leaving  out  of  consideration 
the  Rogerian  technique  variables,  followed  consistent  trends. 

For  both  therapists  and  clients,  positive  feelings  about  self 
and  other  and  favorable  perceptions  of  self  and  other  and  of 
the  process  of  therapy  all  tended  to  relate  positively.  The 
variables  showing  the  strongest  relationships  to  other  depen- 
dent variables  were  the  positive  feelings  of  the  client  and 
the  positive  feelings  of  the  therapist.  The  correlations  be- 
tween the  client  and  therapist  positive  feeling  variables  (13 
and  15,  31  and  33)  were  not  significant.  These  results  indi- 
cate that  the  general  positive  feeling  state  of  clients  and 
therapists  were  relatively  unaffected  by  each  other  in  this 
study.  The  client's  level  of  negative  feelings  (variable  14) 
was  unrelated  to  the  other  dependent  variables,  whereas  the 
therapist's  level  of  negative'  feelings  (variable  32)  related 
strongly  to  the  therapist's  negative  assessments  of  self  and 
his  assessments  of  client  activity  level  (variables  24,  26, 
and  29),  to  the  therapist's  negative  perceptions  of  client 
progress  (variable  58),  and  to  the  therapist's  negative  per- 
ceptions of  his  own  rapport  and  helpfulness  (variables  60  and 
62) . It  can  be  concluded  that  the  process  of  therapy  was  more 
strongly  related  to  the  therapist's  general  level  of  negative 
feelings  than  to  the  client's  general  level  of  negative  feelings. 
This  is  what  would  be  expected  given  the  basic  assumption  that 
the  process  of  therapy  is  more  a function  of  therapists'  re- 
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sponsiveness  and  responses  than  clients'  responsiveness  and 
responses . 

The  Semantic  Differential  Evaluative  and  Activity  items 
all  showed  strong  relationships  with  other  dependent  varia- 
bles. Client  Semantic  Differential,  self:  Evaluative  and 

Activity  items  and  client  ratings  of  therapist:  Evaluative 
and  Activity  related  significantly  positively.  Therapist 
Semantic  Differential,  self:  Evaluative  and  Activity  and 

therapist  ratings  of  client:  Evaluative  and  Activity  related 

significantly  positively.  These  results  indicate  that 
clients  who  saw  themselves  as  active  and  good  tended  to 
rate  their  therapists  as  active  and  good  and  the  same  was 
true  of  therapists.  Thus  there  seems  to  have  been  a pattern 
of  responding  in  which  activity  and  goodness  for  self  and 
other  were  linked,  for  both  clients  and  therapists.  Converse- 
ly, perceptions  of  passivity  and  badness  of  self  and  other 
seem  to  have  been  linked  for  both  clients  and  therapists. 

The  correlations  of  the  9 FIRO  Adjustment  variables 
with  the  66  dependent  variables  resulted  in  a total  of  79 
significant  correlations  whereas  only  30  would  be  expected 
by  chance  (see  Table  9) . Each  of  the  9 FIRO  Adjustment  varia- 
bles had  more  significant  correlations  with  the  dependent 
variables  than  would  be  expected  by  chance.  The  therapist 
FA  variables  and  the  client  FA  variables  had  significant 
relationships  to  the  dependent  variables  which  were  roughly 
equivalent  to  the  proportion  of  therapist  versus  client  de- 
pendent variables  in  the  study.  The  majority  of  these  relation- 
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ships  showed  that  more  favorable  client  and  therapist  feel- 
ings and  perceptions  related  positively  to  better  adjustment 
(lower  FA  scores).  Thus,  the  measures  of  FIRO  Adjustment 
showed  significant  relationships  with  psychotherapeutic 
relationship  variables  in  general,  and,  when  the  relationships 
were  significant,  higher  levels  of  adjustment  (lower  FA 
scores)  of  both  client  and  therapist  related  positively  to 
positive  perceptions  of  self  and  other  for  both  clients 
and  therapists.  The  FIRO  Adjustment  measures  need  further 
refinement  as  well  as  tests  of  reliability  and  validity. 

These  measures  are  considered  potentially  useful  in  group 
studies  in  which  intrapersonal  or  interpersonal  adjustment 
are  among  the  variables  under  investigation. 

Summary 

General  Hypothesis  A was  not  supported  by  this  study. 
There  was  no  evidence  of  a significant  relationship  between 
overall  compatibility  and  interpersonal  attraction  as  re- 
ported by  Sopolsky  in  his  verbal  conditioning  study  (1960) 
and  in  his  clinical  study  (1965) , nor  were  there  significant 
relationships  between  interpersonal  attraction  and  any  of 
the  areas  and  types  of  compatibility  as  previously  reported 
by  Gassner  (1970)  in  a clinical  study. 

General  Hypothesis  B received  limited  support  from  the 
data  obtained  for  this  study.  Only  6 of  the  66  dependent 
variables  showed  significant  relationships  with  overall  com- 
patibility. The  majority  of  these  variables  proved  to  have 
low  correlations  with  most  of  the  other  dependent  variables. 


74 


When  13  dependent  variables  were  selected  for  regression  on 
each  of  the  areas  and  types  of  compatibility,  14  of  the 
resulting  F values  were  significant.  These  results  generally 
supported  sections  1 and  3 of  General  Hypothesis  B,  which 
predicted  high  levels  on  the  psychotherapy  relationship 
variables  for  the  high  compatible  group  and  low  levels  for 
the  low  compatible  group.  Compatibility  therefore  seems  to 
be  related  to  some  psychotherapy  relationship  variables,  but 
the  correlates  of  compatibility  are  weak  and  compatibility 
seems  to  affect  a minority  of  dependent  variables  in  a study 
of  this  type  where  clients  and  therapists  are  not  matched 
for  high  and  low  compatibility.  There  is  no  support  for 
concluding  that  the  significant  relationships  that  exist  are 
curvilinear  as  predicted  by  General  Hypothesis  B. 

FIRO  Adjustment,  a measure  developed  by  this  author, 
was  found  to  have  significant  relationships  with  the  7 com- 
patibility measures.  None  of  the  measures  of  therapist  ad- 
justment alone  was  related  significantly  to  any  of  the  com- 
patability  measures,  whereas  the  measures  of  client  adjust- 
ment and  overall  adjustment  were  found  to  have  strong  rela- 
tionships with  the  compatibility  measures.  It  is  concluded 
that  the  compatibility  scores  of  client-therapist  pairs  in 
outpatient  settings  tend  to  reflect  client  adjustment  and 
do  not.  reflect  therapist  adjustment.  The  FIRO  Adjustment 
formulas  are  considered  potentially  useful  measures  for  group 
studies  when  intrapersonal  and  interpersonal  adjustment  are 
directly  relevant  to  the  variables  under  investigation. 
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The  Rogerian  technique  variables  were  found  to  have 
strong  relationships  with  client  negative  evaluation  of  self 
and  client  positive  evaluation  of  therapist  and  weak  relation- 
ships in  general  with  the  other  dependent  variables  in  the 
study.  Thus,  the  levels  of  therapist-offered  facilitative 
conditions  and  depth  of  client  self -exploration  seemed  to 
have  little  relationship  to  the  therapeutic  process  in  the 
short-term,  crisis-oriented  approaches  taken  by  the  majority 
of  the  therapists  in  the  study. 

The  general  level  of  client  and  therapist  positive  feeling 
states  were  found  not  to  relate  strongly  to  the  feeling  states 
or  perceptions  of  the  other  person  in  the  relationship,  but  the 
positive  feelings  of  the  subject  were  strongly  related  to  other 
positive  perceptions  of  the  subject  of  self,  other,  and  the 
process  of  therapy.  The  therapist  level  of  negative  feelings 
was  found  to  relate  strongly  to  other  perceptions  of  the  thera- 
pist, indicating  that  the  therapist's  level  of  negative  feel- 
ings affects  the  process  of  therapy  to  some  extent. 

The  FIRO  Adjustment  variables  were  found  to  have  signi- 
ficant relationships  with  a minority  of  the  dependent  varia- 
bles. Whereas  only  the  client  FA  scores  were  significantly 
related  to  the  compatibility  variables,  both  client  and  thera- 
pist FA  scores  were  significantly  related  to  the  dependent 
variables  to  an  equivalent  degree.  Thus,  both  client  and 
therapist  levels  of  adjustment  are  considered  to  affect  cli- 
ent and  therapist  perceptions  of  the  therapeutic  process. 


APPENDIX  A 


QUESTIONNAIRES 


INSTRUCTIONS 


C 1 

The  following  questionnaire  is  to  be  used  in  a study  of  the 
relationship  between  clients  and  therapists.  You  are  being 
asked  to  assist  the  researcher  by  filling  out  the  forms  at 
the  completion  of  each  one  of  your  first  three  interviews. 

Your  forms  are  not  to  contain  your  name.  If  you  have  agreed 
to  provide  the  researcher  with  some  information  about  what 
you  have  experienced  during  the  interview,  please  continue 
with  tnis  questionnaire.  When  you  have  completed  the  form 
please  leave  it  with  the  receptionist.  The  contents  of  the 
form  will  not  be  viewed  by  your  therapist;  this  information 
is  strictly  between  you  and  the  researcher. 

Instructions  for  each  part  of  the  questionnaire  will  precede 
the  relevant  items. 

The  purpose  of  the  following  scales  is  to  measure  the  meanings 
of  certain  ideas  by  having  clients  judge  them  against  a series 
of  descriptive  scales.  In  making  the  ratings,  please  make 
your  judgments  on  the  basis  of  what  these  things  mean  to  you. 
You  will  find  several  concepts  to  be  judged  and  beneath  each 
of  them  a set  of  scales.  You  are  to  rate  the  idea  on  each  of 
the  scales  in  order. 


Here  is  how  you  are  to  use  these  scales : 


If  you  feel  that  the  concept  at  the  top  of  the  group  of  scales 
is  VERY  CLOSELY  RELATED  to  one  or  the  other  end  of  the  scale, 
you  should  place  your  check-mark  as  follows: 


fair  : 

• • 

• • 

* 

: unfair 

fair  ; 

• • 

or 

• 

: unfair 

If  you  feel  that 
or  the  other  end 
place  your  check- 

the  concept  is  QUITE  CLOSELY  RELATED  to  one 
of  the  scale  (but  not  extremely) , you  should 
-mark  as  follows: 

strong  : 

• • 

• • 

• 

weak 

strong 

• • 

or 

• 

: weak 

If  the  concept  seems  ONLY  SLIGHTLY 
posed  to  the  other  side  (but  is  not 
you  should  check  as  follows : 

RELATED 

really 

to  one  side  as  op- 
neutral)  , then 

active  : 

J * 

: 

: passive 

active  : 

• • 

• • 

or 

: 

: passive 

The  direction  toward  which  you  check,  of  course,  depends  upon 
which  of  the  two  ends  of  the  scale  seem  most  characteristic  of 
the  thing  you're  judging. 

If  you  consider  the  concept  to  be  NEUTRAL  on  the  scale,  both 
sides  of  the  scale  EQUALLY  ASSOCIATED  with  the  concept,  or  if 
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C 2 

the  scale  is  COMPLETELY  IRRELEVANT,  unrelated  to  the  concept, 
then  you  should  place  your  check-mark’  in  the  middle  space/ 


safe 

IMPORTANT:  (1) 


: : : : : dangerous 

Place  your  check-marks  in  THE  MIDDLE  OF  SPACES, 
not  on  the  boundaris: 

THIS  NOT  THIS 


(2)  Be  sure  you  check  every  scale  for  every 
concept  - DO  NOT  OMIT  ANY. 

(3)  Never  put  more  than  one  check-mark  on  a 
single  scale.  Do  not  try  to  remeniDer  how  you  checked  similar 
items  after  you  have  completed  them.  MAKE  EACH  ITEM  A SEPARATE 
AND  INDEPENDENT  JUDGMENT.  Work  at  fairly  high  speed  through 
this  test.  Do  not  worry  or  puzzle  over  individual  items.  It 
is  your  first  impressions,  the  immediate  "feelings"  about  the 
items,  that  we  want.  On  the  other  hand,  please  do  not  be  care- 
less, because  we  want  your  true  impressions. 


MY  FEELINGS 

ABOUT 

MYSELF 

DURING 

THIS 

THERAPY 

HOUR 

active 

passive 

light 

heavy 

optimistic 

pessimistic 

boring 

interesting 

hard 

soft 

positive 

negative 

meaningful 

meaningless 

tenacious 

yielding 

bad 

good 

good 

MY  THERAPIST 

bad 

yielding 

tenacious 

meaningful 

meaningless 

negative 

positive 

hard 

soft 

interesting 

boring 

pessimistic 

• 

optimistic 
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heavy 


C 3 
light 


passive 


active 


HOW  DO  YOU  FEEL  ABOUT  THE  COUNSELING  OR  PSYCHOTHERAPY  INTERVIEW 
WHICH  YOU  HAVE  JUST  COMPLETED? 

(Circle  the  one  answer  which  best  applies.) 


THIS  INTERVIEW  WAS : 


1.  Perfect. 

2.  Excellent. 

3.  Very  good. 

4.  Rather  good. 

5.  Fair. 

6.  Rather  poor. 

7.  Very  poor. 

WHAT  WERE  YOUR  FEELINGS  DURING  THIS  INTERVIEW? 


(For  each  feeling 

, circle 

the 

answer  (number) 

which 

best 

applies) 

No 

Some  A 

lot 

No 

Some 

A lot 

Interested 

0 

1 

2 

Satisfied 

0 

1 

2 

Trusting 

0 

1 

2 

Angry 

0 

1 

2 

Tired 

0 

1 

2 

Effective 

0 

1 

2 

Likeable 

0 

1 

2 

Frustrated 

0 

1 

2 

Discouraged 

0 

1 

2 

Inadequate 

0 

1 

2 

Tense 

0 

1 

2 

Energetic 

0 

1 

2 

Calm 

0 

1 

2 

Accepted 

0 

1 

2 

Irritable 

0 

1 

2 

Inferior 

0 

1 

2 

Relaxed 

0 

1 

2 

Alert 

0 

1 

2 

Dull 

0 

1 

2 

Relieved 

0 

1 

2 

Secure 

0 

1 

2 

Optimistic 

0 

1 

2 

Confident 

0 

1 

2 
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C 4 

WHAT  PROBLEMS  OR  FEELINGS  WERE  YOU  CONCERNED  ABOUT  DURING 
THIS  SESSION? 


(For  each  item,  circle  the  answer  which 

No 


Being  dependent  on  others.  0 

Meeting  my  obligations  and 

responsibilities.  0 

Being  assertive  or  competitive.  0 

Living  up  to  my  conscience:  shame- 
ful or  guilty  feelings.  0 

Being  lonely  or  isolated.  0 

Sexual  feelings  and  experiences.  0 

Expressing  or  exposing  myself  to 

others.  0 

Loving:  Being  able  to.  give  of 

myself.  0 

Angry  feelings  or  behavior.  0 

Who  I am  and  what  I want.  0 

Fearful  or  panicky  experiences.  0 

Meaning  little  or  nothing  to  others; 

being  worthless  or  unlovable.  0 
My  mother . 0 

My  father.'  0 

My  brothers  or  sisters.  0 

My  childhood.  0 

My  adolescence.  0 

Religious  feelings,  activities  or 

experiences.  0 

Work,  career,  or  education.  0 

Relations  with  others  of  the  same 

sex.  0 

Relations  with  the  opposite  sex.  0 

Financial  resources  or  problems 

with  money.  • o 

Feelings  about  spouse  or  about 

being  married.  0 

Household  responsibilities  or 

activities . 0 

Feelings  about  children  or  being  a 

parent.  0 

Body  functions,  symptoms,  or 

appearance.  0 

Strange  or  unusual  ideas  and 


best  applies . ) 

Some  A LOT 
1 2 

1 2 

1 2 

1 
1 
1 

1 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 


1 

1 

1 


experiences . 

Hopes  or  fears  about  the  future. 
Dreams  or  fantasies. 

Attitudes  or  feelings  toward  my 
therapist. 


0 1 
0 1 
0 1 


0 12 


<NOJ<N  CM  CM  CM  CN  (N  CN  CM  CM  CM  CM  CM  CM  CM  CM  CM  CM  CM  CM  CM  CM  CMCMCN 
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WHAT  DO  YOU  FEEL  THAT  YOU  GOT  OUT  OF  -THIS  SESSION? 

(For  each  item,  circle  the  answer  which  best  applies.) 


I FEEL  THAT  I GOT: 

A chance  to  let  go  and  get  things 

No 

SOME 

A LOT 

off  my  chest. 

Hope:  A feeling  that  things  can 

0 

1 

2 

work  out  for  me. 

Help  in  talking  about  what  was 

0 

1 

2 

really  troubling  me. 

Relief  from  tensions  or  unpleasant 

0 

1 

2 

feelings . 

More  understanding  of  the  reasons 

0 

1 

2 

behind  my  behavior  and  feelings 
Reassurance  and  encouragement 

. 0 

1 

2 

about  how  1 1 m doing. 
Confidence  to  try  to  do  things 

0 

1 

2 

differently . 

More  ability  to  feel  my  feelings. 

0 

1 

2 

to  know  what  I really  want. 
Ideas  for  better  ways  of  dealing 

0 

1 

2 

with  people  and  problems. 

More  of  a person-to-person  rela- 

0 

1 

2 

tionship  with  my  therapist. 
Better  self  control  over  my  moods 

0 

1 

2 

and  actions. 

A more  realistic  evaluation  of  my 

0 

1 

2 

thoughts  and  feelings. 

Nothing  in  particular:  I feel  the 

same  as  I did  before  the 

0 

1 

2 

session . 

0 

1 

2 

HOW  MUCH  PROGRESS  DO  YOU  FEEL  YOU  MADE 
IN  DEALING  WITH  YOUR  PROBLEM? 

DURING 

THIS  INTERVIEW 

(Circle  the  number  of  the  answer  which  best  apolies . ) 

1.  A great  deal  of  progress. 

2.  Considerable  progress. 

3.  Moderate  progress. 

4.  Some  progress. 

5.  Didn't  get  anywhere  this  session. 

6.  In  some  ways  my  problems  seem  to  have  gotten  worse  this 
session. 


HOW  WELL  DID  YOUR  THERAPIST  SEEM  TO  UNDERSTAND  WHAT  YOU  WERE 
FEELING  AND  THINKING  DURING  THIS  INTERVIEW? 

(Circle  the  number  of  the  answer  which  best  applies.) 

1.  My  therapist  understood  exactly  how  I thought  and  felt. 

My  therapist  understood  very  well  how  I thought  and  felt. 
My  therapist  understood  pretty  well,  but  there  were  some 
things  he  (she)  didn't  seem  to  grasp. 

4.  My  therapist  didn't  understand  too  well  how  I thought  and 
felt. 

5.  My  therapist  misunderstood  how  I though  and  felt. 
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C 6 

HOW  HELPFUL  DO  YOU  FEEL  YOUR  THERAPIST  WAS  TO  YOU  DURING 
THIS  INTERVIEW? 

(Circle  the  number  of  the  answer  which  best  applies.) 

1.  Completely  helpful. 

2.  Very  helpful. 

3.  Rather  helpful. 

4.  Somewhat  helpful. 

5.  Slightly  helpful. 

6.  Not  at  all  helpful. 

HOW  WELL  DO  YOU  FEEL  THAT  YOU  ARE  GETTING  ALONG 
EMOTIONALLY  AND  PSYCHOLOGICALLY  AT  THIS  TIME? 

(Circle  the  answer  which  best  applies.) 

I am  getting  along: 

1.  Very  well;  much  the  way  I would  like  to. 

2.  Quite  well;  no  important  compalints . 

3.  Fairly  well;  have  my  ups  and  downs. 

4.  So-so;  manage  to  keep  going  with  some  effort. 

5.  Fairly  poorly;  life  gets  pretty  tough  for  me  at  times 

6.  Quite  poorly;  can  barely  manage  to  deal  with  things. 

TO  WHAT  EXTENT  ARE  YOU  LOOKING  FORWARD  TO  YOUR  NEXT 
SESSION? 

(Circle  the  answer  which  best  applies.) 

1.  Intensely;  wish  it  were  much  sooner. 

2.  Very  much;  wish  it  were  sooner. 

3.  Pretty  much;  will  be  pleased  when  the  time  comes. 

4.  Moderately;  it  is  scheduled  and  I guess  I'll  be  there 

5.  Very  little;  I'm  not  too  sure  I will  want  to  come. 


INSTRUCTIONS 


T 1 


The  following  questionnaire  is  to  be  used  in  a study  of  the 
relationship  between  clients  and  their  therapists.  You  are 

asked  to  assist  the  researcher  by  filling  out  the  forms 
at  tne  completion  of  each  of  the  first  three  interviews  you 
have  with  this  client.  Please  put  both  the  letter  assigned 
to  you  and  the  number  assigned  to  this  particular  client  on 
the  form.  When  you  have  completed  the  forms,  please  put  them 
in  the  researcner's  mail  box. 

Instructions  for  each  part  of  the  questionnaire  will  precede 
the  relevant  items. 

Ihe  purpose  of  the  following  scales  is  to  measure  the  meanings 
of  certain  ideas  by  having  therapists  judge  them  against  a 
series  of  descriptive  scales.  In  making  the  ratings,  please 
make  your  judgments  on  the  basis  of  what  these  things  mean  to 
you.  You  will  find  several  concepts  to  be  judged  and  beneath 
each  of  them  a set  of  scales.  You  are  to  rate  the  idea  on 
each  of  the  scales  in  order. 


Here  is  how  you  are  to  use  these  scales: 


If  you  feel  that  the  concept  at  the  top  of  the  group  of  scales 
is  VERY  CLOSELY  RELATED  to  one  or  the  other  end  of  the  scale, 
you  should  place  your  check-mark  as  follows: 


fair 

fair 


or 


_:unf  air 
un  fair 


If  you  feel  that  the  concept  is  QUITE  CLOSELY  RELATED  to  one 
or  the  other  ena  of  the  scale-  (but  not  extremely,  you  should 
place  your  check-mark  as  follows: 


strong 

strong 


or 


weak 


weak 


If  the  concept  seems  ONLY  SLIGHTLY  RELATED  to  one  side  as 
opposed  to  the  other  side  (but  is  not  really  neutral) , then 
you  should  check  as  follows : 


active 

active 


passive 

passive 


The  direction  toward  which  you  check,  of  course,  depends  upon 
wnich  of  the  two  ends  of  the  scale  seem  most  characteristic 
of  the  thing  you're  judging. 

If  you  consider  the  concept  to  be  NEUTRAL  on  the  scale,  both 
sides  of  the  scale  EQUALLY  ASSOCIATED  with  the  concept,  or  if 
the  scale  is  COMPLETELY  IRRELEVANT,  unrelated  to  the  conceDt, 
tnen  you  should  place  your  check-mark  in  the  middle  space:" 
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safe 


T 2 

dangerous 


IMPORTANT : (1)  Place  your  check-raarks  IN  THE  MIDDLE  OF 

SPACES,  not  on  the  boundaries: 

THIS  NOT  THIS 


(2)  Ee  sure  you  check  every  scale  for  every 
concept  - DO  NOT  OMIT  ANY. 

(3)  Never  put  more  than  one  check-mark  on  a 
single  scale.  Do  not  try  to  remember  how  you  checked  similar 
items  after  you  have  completed  an  item.  MAKE  EACH  ITEM  A 
SEPARATE  AND  INDEPENDENT  JUDGMENT.  Work  at  fairly  high  speed 
througn  the  items.  Do  not  worry  or  puzzle  over  individual 
items.  It  is  your  first  impressions,  the  immediate  "feelings" 
about  the  items,  that  we  want.  On  the  other  hand,  please  do 
not  be  careless,  because  we  want  your  true  impressions. 

MY  FEELINGS  ABOUT  MYSELF  DURING  THIS  THERAPY  HOUR 


active 

light- 

optimistic 

boring_ 

hard_ 

positive_ 

meaningful 

tenacious_ 

bad 


passive 

heavy 

pessimistic 

interesting 

soft 


_negative 

meaningless 

yielding 

good 


THIS  CLIENT 


good_ 

yielding_ 

meaningful_ 

negative_ 

hard_ 

interesting 

pessimistic 


bad 


tenacious 


me aningless 

positive 

soft 


boring 

optimistic 
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heavy : : : : : light 

passive : : : : : active 


HOW  DO  YOU  FEEL  ABOUT  THE  COUNSELING  OR  PSYCHOTHERAPY  INTER- 
VIEW WHICH  YOU  HAVE  JUST  COMPLETED? 

(Circle  the  one  answer  which  best  applies.) 

THIS  INTERVIEW  WAS: 

1.  perfect. 

2.  Excellent. 

3.  Very  good. 

4.  Rather  good. 

5.  Fair. 

6.  Rather  poor. 

7.  Very  poor. 

WHAT  WERE  YOUR  FEELINGS  DURING  THIS  INTERVIEW1? 

(Por  £3-ch  feeling,  circle  the  answer  (number)  which  best 
applies ) 

No  Some  A Lot  No  Some  A Lot 


Optimistic 

0 

1 

2 

Detached 

0 

1 

2 

Disappointed 

0 

1 

2 

Pleased 

0 

1 

2 

Attracted 

0 

1 

2 

Bored 

0 

1 

2 

Satisfied 

0 

1 

2 

Interested 

0 

1 

2 

Dull 

0 

1 

2 

Sympathetic 

0 

1 

2 

Withdrawn 

0 

1 

2 

Tired 

0 

1 

2 

Close 

0 

1 

2 

Confident 

0 

1 

2 

Involved 

0 

1 

2 

Intimate 

0 

1 

2 

Effective 

0 

1 

2 

Irritable 

0 

1 

2 

Alert 

0 

1 

2 

Inadequate 

0 

1 

2 

Preoccupied 

0 

1 

2 

Tender 

0 

1 

2 

86 


T 4 

IN  WHAT  DIRECTION  WERE  YOU  WORKING  WITH  YOUR  PATIENT  THIS 
SESSION?  (For  each  item,  circle  the  answer  which  best  applies.) 


I WAS  WORKING  TOWARD : 


!•  Helping  my  patient  feel  accepted  in  our 
relationship.  0 

2.  Getting  a better  understanding  of  my 

patient,  of  what  was  really  going  on.  0 

3.  Helping  my  patient  talk  about  her  (his) 

feelings  and  concerns.  0 

4.  Helping  my  patient  get  relief  from 

tensions  or  unhappy  feelings.  0 

5.  Helping  my  patient  understand  the  reasons 

behind  her  (his)  reactions.  0 

6.  Supporting  my  patient's  self-esteem  and 

confidence.  0 

7 . Encouraging  attempts  to  change  and  try 

new  ways  of  behaving.  0 

8.  Moving  my  patient  closer  to  experienc- 
ing emergent  feelings.  0 

9.  Helping  my  patient  learn  new  ways  for 

dealing  with  self  and  others.  0 

10.  Establishing  a genuine  person-to- 

person  relationship  with  my  patient  0 

11.  Helping  my  patient  get  better  self 

control  over  feelings  and  impulses.  0 

12.  helping  my  patient  realistically  ' 

evaluate  reactions  and  feelings.  0 

13.  Sharing  empathically  in  what  my 

patient  was  experiencing.  0 

14 • Getting  my  patient  to  take  a more 
active  role  and  responsibility  for 
progress  in  therapy.  0 


Some 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


A Lot 


2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 


DURING  THIS  INTERVIEW,  HOW  MUCH: 
Did  you  talk? 


Slightly 

or  not  Pretty  Very 

at  all  Some  Much  Much 

0 1 2 3 


Were  you  attentive  to  what  your 

patient  was  trying  to  get  across?  0 

Did  you  tend  to  agree  with  or  accept 
your  patient's  ideas  or  suggestions?  0 

Were  you  critical  or  disapproving 

towards  your  patient?  0 

Did  you  take  initiative  in  defining 

the  issues  that  were  talked  about?  0 

Did  you  try  to  change  your  patient's 
point  of  view  or  way  of«  doing  things?  0 


1 

1 

1 

1 

1 


2 

2 

2 

2 

2 


3 

3 

3 

3 

3 
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Slightly 
or  not 
at  all 


T 5 

Pretty  Very 
Some  Much  Much 


Were  you  warm  and  friendly  towards 
your  patient? 

Did  you  express  feeling? 


0 

0 


1 

1 


2 

2 


3 

3 


(For  the  following  questions , circle  the  one  answer  for  each 
question,  which  best  applies.) 

How  motivated  for  coming  to  therapy  was  your  patient  this 
session? 

1.  Very  strongly  motivated. 

2.  Strongly  motivated. 

3.  Moderately  motivated. 

4.  Just  kept  her  (his)  appointment. 

5.  Had  to  make  herself  (himself)  keep  the  appointment. 

How  much  progress  did  your  patient  seem  to  make  in  this 
session? 

1.  A great  deal  of  progress. 

2.  Considerable  progress. 

3.  Moderate  progress. 

4.  Some  progress. 

5.  Didn't  get  anywhere  this  session. 

6.  Seems  to  have  gotten  worse. 

How  well  does  your  patient  seem  to  be  getting  along  at  this 
time? 

1.  Very  well;  seems  in  really  good  condition. 

2.  Quite  well;  no  important  complaints. 

3.  Fairly  well;  has  ups  and  downs. 

4.  So-so;  manages  to  keep  going  with  some  effort. 

5..  Fairly  poorly;  having  a rough  time. 

6.  Quite  poorly;  seems  in  really  bad  condition. 

To  what  extent  were  you  in  rapport  with  your  patient's 
feelings? 

1.  Completely. 

2.  Almost  completely. 

3.  A great  deal. 

4.  A fair  amount. 

5 . Some . 

6.  Little. 

How  much  do  you  feel  you  understood  of  what  your  patient 
said  and  did? 

1.  Everything. 

2.  Almost  all. 

3.  A great  deal. 

4.  A fair  amount. 

5.  Some. 

6 . Little . 
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How  helpful  do  you  feel  that  you  were  to  your  patient  this 
session? 

1.  Completely  helpful. 

2.  Very  helpful. 

3.  Pretty  helpful. 

4.  Somewhat  helpful. 

5.  Slightly  helpful. 

6.  Not  at  all  helpful. 


APPENDIX  B 

THE  RELATIONSHIP  OF  THE  DEPENDENT 
VARIABLES  TO  GENERAL  HYPOTHESES  B 

The  general  hypotheses  of  the  study  made  predictions 
for  the  relationships  between  compatibility  and  38  of  the 
dependent  variables.  The  remaining  dependent  variables, 
which  include  the  Potency  and  Activity  dimensions  of  the 
Semantic  Differential  items  and  items  from  the  Therapy 
Session  Reports  (Orlinsky  and  Howard,  1966)  were  included 
in  the  study  in  order  to  further  explore  the  relationships 
between  compatibility  and  psychotherapy  process  variables. 

This  Appendix  contains  the  rationales  for  the  inclusion  of 
specific  variables  within  group  A. 

Variables  4 and  27  were  related  to  general  hypothesis  A. 
Sapolsky  (1960)  and  Gassner  (1970)  presented  evidence  that  a 
significant  relationship  exists  between  compatibility  and 
interpersonal  attraction.  Gassner' s study  assessed  the  re- 
lationship between  clients  and  therapists  in  a psychiatric 
hospital  setting.  The  Semantic  Differential  Evaluative 
dimensions  have  been  used  in  a number  of  studies  to  measure 
levels  of  interpersonal  attraction  (Lindzey  and  Byrne,  1968). 

Variables  7 and  30,  the  clients'  and  therapists'  feelings 
in  general  about  the  session,  attempt  to  assess  overall  feel- 
ings about  the  therapy  session.  These  items  were  related  to 
general  hypotheses  B. 
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Variables  8,  9,  10,  11,  and  12  are  the  major  Factors 
Howard  (1970)  obtained  from  a Factor  Analysis  of  client 
responses  to  the  items  which  appear  on  C5  preceded  by  the 
phrase  "I  feel  that  I got."  The  Factors  are  I Catharsis, 

II  Mastery-Insight,  III  Encouragement,  and  IV  Nothing.  The 
total  of  I,  II,  and  III,  variable  11,  was  expected  to  respond 
as  predicted  by  general  hypotheses  B.  Clients  would  be 
expected  to  be  at  least  somewhat  aware  of  what  they  had 
accomplished  in  a session  and  these  client  responses  were 
expected  to  be  related  to  the  general  level  of  therapeutic 
facilitation. 

Variables  13,  14,  31,  and  32  are  the  clients'  and  thera- 
pists positive  and  negative  feelings  during  the  session. 

The  adjectives  which  appear  on  the  lists  on  C3  and  T3  were 

found  by  Orlinsky  (1967)  to  relate  significantly  to 
clients  and  therapists  1 assessments  of  the  good  and  bad 
therapy  hour.  In  the  present, study  scores  for  the  positive 
and  negative  adjectives  were  summed  to  create  overall  scores 
for  positive  feelings  and  scores  for  negative  feelings. 

These  variables  were  predicted  to  respond  according  to 
general  hypothesis  B. 

Client  variables  18,  19,  20,  and  22  were  expected  to 
relate  to  compatibility  as  predicted  by  general  hypothesis  B. 
No  specific  rationale  was  proposed  for  these  variables. 

The  therapeutic  approaches  1 through  14 , which  may  be 
found  on  T4 , were  all  proposed  to  respond  as  predicted  by 
general  hypothesis  B.  No  specific  rationale  for  these 
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relationships  is  proposed.  All  of  the  approaches  are  assumed 
to  be  facilitative  in  psychotherapeutic  relationships. 

Therapist  other  behaviors  2,  4,  and  7,  variables  50,  52, 
and  55,  were  expected  to  relate  to  compatibility  as  predicted 
by  general  hypothesis  B.  The  behaviors  rated  by  these  items 
were  seen  to  correspond  to  behaviors  subsumed  under  the 
therapist-offered  facilitative  conditions. 

Variables  60,  61,  and  62  were  all  expected  to  relate  to 
general  hypothesis  B.  No  specific  rationale  was  proposed  for 
these  variables. 

Variables  23,  63,  64,  65,  and  66,  the  Rogerian  technique 
variables,  have  all  been  related  to  indices  of  client  improve- 
ment and  favorable  outcomes  in  therapy  (see  the  extensive 
survey  of  research  findings  in  Truax  and  Carkhuff,  1967). 
Responses  to  these  variables  were  expected  to  conform  to  the 
results  predicted  by  general  hypothesis  B. 
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